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Hospitals ot the Future 


HERE was a quality of liveliness and vitality about 
the three-day conference on Hospital Design, 
Function and Finance, with group discussion, held 
in Edinburgh last week by the Scottish Board of 
the Royal College of Nursing, at whose headquarters the 
meetings were held. A readiness to depart from tradition 
was evident and a welcome for new ideas; criticism was 
downright but constructive and exchanges of opinion be- 
tween speakers from the floor and the platform were brisk 


and lively, although good humoured. Over 40 were present, . 


including representatives of the Department of Health for 
Scotland, members of regional hospital boards and boards 
of management, also medical superintendents and matrons 
of Scottish hospitals and senior nurse administrators. 
Mr. A. A. Hughes, assistant secretary, Department of 
Health for Scotland,-opened the conference with a most 
interesting and sympathetic address of broad scope (the 
addresses will be reported later); he also acted as chair- 
man on the final day of the conference. Miss E. I. O. 
Adamson, matron of the Western General Hospital, 
Edinburgh, and chairman of the Scottish Board of 
the Royal College of Nursing, was the chairman on 
the opening day; Miss M. O. Robinson, 0.B.E., chief 
nursing officer, Department of Health, presided on 
the second day and was present throughout the 
conference. The other speakers were Mr. D. A. 
Goldfinch, architect to the Birmingham Regional 
Hospital Board; Dr. S. G. M. Francis, medical 
superintendent, Edinburgh Royal Infirmary; Miss 
Anne M. White, nursing officer, Northern Ireland 
Hospitals Authority; Miss M. Brooksbank, matron, 
Royal Maternity Hospital, Belfast. The paper pre- 


pared by Mrs. Jean Heyward, nurse adviser, Division of 
Architectural Studies, Nuffield Foundation, was read in her 
absence. Mr. P. G. Livingstone of the Department of 
Health spoke on finance in the Scottish health services, 
The great variety of knowledge and experience repre- 
sented by the principal speakers, and the fact that they 
had evidently enjoyed opportunities of seeing for them- 
selves the latest developments in hospital design in other 
countries, gave the conferencé a breadth of outlook and a 
wealth of material to discuss to which it responded with 
enthusiasm. From the opening remarks and onwards, 
there was a complete absence of the narrow and parochial; 
instead broad and basic principles were studied against 
what was virtually an international width of horizon and 
background. Not all the speakers were agreed, either on 
matters of policy or of detail, which made the opportunity 
for the free exchange of ideas between all types of experts 
of greater value. When, in due course, official decisions 
are decided upon and announced (whether it be a change 


AT THE EDINBURGH CONFERENCE 


Above: Mr. Livingstone, Miss Robinson and Dr. Francis with 
Miss M. D. Stewart, secretary, Scottish Board. 


Left: some of those attending the Edinburgh conference. 


in the design of nurses’ accommodation, the 
establishment of a central syringe supply, the 
use of automation in hospitals, or the banish- 
ment of the familiar kidney dish for a receiver 
with one straight side), it is an advantage for 
those in responsible positions within the 
hospital service to have heard all the pros and 
cons freely discussed. They are thus in a 
position to explain matters to their colleagues 
in the service who will then be fully informed, 
instead of being expected to accept without 
question decisions arrived at they know not 
how. 

In this connection was stressed again and 
again throughout the conference the vital 
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‘importance of ‘a good chain of communication’ from top 


to bottom—and in the reverse direction, too—so that 
consultation with the medical, or the nursing profession, 
was true consultation and not merely the opinion of 
influential individuals. As Mr. Hughes pertinently re- 
marked, it was only open to those ‘at the top’ to ask the 
profession for their views; they could not dictate to a 
profession how those views should be ascertained and 
presented; nor could they ask more than once for the 
profession’s opinion on any particular piece of policy—to 
do more would lead to chaos. It was important, too, not 
only to ascertain the view of those working in the wards on 
matters which would intimately concern their work, but 


to see that these views did, in fact, reach the planners so 


that consideration could be given to them at the initial 
stages, and not when plans were already far advanced. 
Mr. Goldfinch, who contributed two outstanding 


papers, impressed his hearers not only by his grasp of 


hospital problems today but of current and foreseeable 
future trends which must—or should—affect new hospital 
building if the large sums of money to be spent in the near 


To Singapore 

Miss MIRIAM IRENE SANKEY, S.R.N., S.C.M., Q.1.D.N. 
and H.V. CERTS., District Nurse Tutor’s Cert., with 
distinction in Educational Psychology and Practice in 
Education, has been appointed by the World 
Health Organization for two years as public 
health nursing tutor to the Government of 
Singapore. She is to be the organizing tutor 
of a public health nursing course combining 
health visitor and district nurse trainings. 
The course will be of a year’s duration and 
will be linked with the University of Malaya. 
Before taking up nursing Miss Sankey was in 


Royal Sussex County Hospital and was 
awarded the gold medal. She has held various 
administrative posts in counties and district 
nurse training centres. Since 1953 she has 
been Q.I.D.N. visitor for the north west area 
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future are to be laid out to the best advantage. Mr. 
Goldfinch had inspected new hospitals—some of them 
incorporating revolutionary ideas—in Sweden, Denmark, 
France, Switzerland and Spain, and was able to give point 
to his remarks with extremely interesting slides. His 
solution for the expense of providing running water in each 
nurse’s bedroom is to conceal the plumbing under the floor 
of the central corridor—a great economy over exterior 
piping. His latest design for the nurse’s bedroom has a 
tiny lobby, with built-in wardrobe on one side, and the 
door of the bedroom itself, when opened wide, completely 
shuts off from sight the built-in washbasin which is on the 
near wall of the lobby. These are but two of the many 
fascinating ideas in design described by this speaker (to be 
reported in more detail later), and it was plain that his 
board have had closest consultation with all concerned 
with the running of the buildings either completed or 
planned in their region. 

The officers of the Scottish Board of the College, and 
all concerned, are to be congratulated on a most successful 
and stimulating conference. 


Below: Miss Sankey, 
leaving for Geneva, is seen 
off by Miss E. J. Merry 
and Miss A. H. Felton 
of the Queen’s Institute 
of District Nursing. 


Above: Princess Alice, Countess of 
Athlone, presenting the Vaux Graham 
gold medal to Miss Thelma Smith of 
Manchester at the Westminster Hospital 
School of Nursing, with matron left. 


of England and has recently made 
a study of tuberculosis in this 
country and in Denmark. Miss Sankey flew to Geneva on 
March 4 on her way to Singapore (see left). 


A New Venture 


THERE ARE relatively few opportunities within the 
hospital field for nurses to undertake an entirely new role 
or to participate in a nursing research project. Such a dual 
opportunity does however exist at Musgrave Park Hospital, 
Belfast, where the experimental block built to, the design 


of the Nuffield Division of Architectural Stuélies willopen 


this autumn. In addition to other posts there will be, 
_ during. the two-year experimental phase at least, an ut- 
usual cresting departmental position open ‘to nurses 
‘experienced itr both theatre and ward work. The post of 
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sister-in-charge of the Central Sterile Supply Department 
at Musgrave Park Hospital was advertised in February. 
After an initial period of servicing the new 80-bed acute 
block with all sterile equipment, and the twin theatre suite 
with sterile equipment except for instruments, the depart- 
ment will provide this service for the whole hospital of 
600-700 beds. The hospital is a training school, and there- 
fore in addition to other staff, student nurses will also all 
spend a period in the department. The role of sister-in- 
charge will involve supervision and practical instruction 
of student nurses 


TO REMIND YOU .. . 


March 11. Lonpon. Nursing Exhibition, Hammer- 
smith Hospital. Mon. 11 a.m.—6p.m., Tues. to Fri. 
2—7 p.m., Sat. 10 a.m.—1 p.m. 

March 13. Lonpon. N.A.S.E.A.N. one-day meeting. 
Cowdray Hall, Henrietta Place, W.1. Members 
only, 10.30 a.m.; fee 5s. 


For Epileptics in Scotland 


OPENING THE SCOTTISH EPILEPSY ASSOCIATION'S 
weekend conference in Dunblane last month, Mr. J. Nixon 
Browne, Joint Parliamentary Under-Secretary of State 
for Scotland, suggested that finding a good friend, 
maintaining a job in competition with others and having 
a happy annual holiday are the three needs of the epileptic 
which the Association has the ability to meet. Handi- 
capped people resent charity. They want to live their 
lives like the luckier members of the community. They 
are often lonely, even in their own homes; they cannot 
always find or retain lodgings away from home 
and employers are chary of giving them jobs. 
Most of the help to handicapped people is 
given by voluntary organizations in Scotland 
and it is not usual for local authorities to 
operate directly schemes for providing em- 
ployment for them. The Scottish Epilepsy 
Association with branches in Edinburgh and 
Glasgow has been in existence two years and 
has the support of local authorities. 


Nurses War Memorial Fund— 


AT A CHARMING CEREMONY at St. James’s 
Palace on February 26 Queen Elizabeth the 
Queen Mother presented certificates to nurses 
who had received scholarships from the Fund 
for post-certificate travel and study since the 
first awards in 1950. The Duchess of Marl- 
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borough, chairman of the Fund, received the guests, before 
the presentation took place in the Queen Anne Room. They 
included Lord Luke and Lord Moran and other Council 
members of the Fund; representatives of the Common- 
wealth who accepted the certificates for overseas nurses 
unable to be present; contributors to the Fund, and 
nurses and midwives representing organizations that have 
assisted with scholars’ studies. The Queen Mother was 
escorted by the President of the Fund, Helen, Duchess of 
Northumberland, who expressed the deep appreciation of 
the Fund for Her Majesty’s personal interest in its progress 
since 1947, and her consent to present the certificates on 
this first occasion. A message of greeting had been 
received from the Princess Royal, vice-patron of the 
Fund. 


— Presentation of Certificates 


THE QUEEN MOTHER then presented the certificates 
to 33 nurses personally, and for those overseas to H.E. the 
High Commissioner for India, Mrs. Pandit; Mrs. Norman 
Robertson (Canada); Lady Corea (Ceylon); Viscountess 
Hewart (New Zealand); The Begum Shaista Ikramullah 
(Pakistan) ; Mrs. Holloway (South Africa) ; Miss S. Wilson, 
O.B.E. (Australia); Lady Rennie (Federation of Rhodesia 
and Nyasaland); Miss F. N. Udell, 0.B.E. (Colonies). Ina 
gracious address Her Majesty spoke of her pleasure in the 
success of the Fund and the generous gifts made to it, 
especially that of £1,700 from the nurses of New Zealand. 
The memorial window and the scholarships were a tribute 
to those gallant nurses who had given their lives for an 
ideal. Her Majesty thanked the associations of nurses in 
this country and overseas who had helped the scholars in 
their studies and asked the nurses as they travelled abroad 
to remember that they were ambassadors for their country 
and for their profession. 


Above: the Queen Mother receives 
@ bouquet from Miss N. du Mont 
from Jamaica. 


AT ST. JAMES’S PALACE 


Left: receiving their certificates from 
the Queen Mother. Left to right, 
Miss Joyce Rowbotham, J.P. (Royal 
a College of Physicians Scholarship), 
Mrs. Gladys Grey, from Lady 
Harding Hospital College, New 
Delhi and Miss Joan C. Sparrow, 
(Jane Nahum Scholarship). 
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The Role of the Midwife 
in Public Health 


by AUDREY WOOD, B.A., S.R.N., S.C.M., M.T.D., General Secretary, Royal College of Midwives, 


HE term ‘public health’ is one which has extremely 

wide implications. Fundamentally it means the 

health of all the people in a community, but such 

a variety of activities and professions are now 
involved in maintaining the people’s health that it would 
not be surprising to find that for each one of us the words 
‘public health’ had a slightly different meaning. To some 
they imply the maintenance of a pure water supply, 
efficient drains, clean streets, and pure air; to others the 
provision of good housing and the clearance of slum 
property. Some will think first of health education, 
teaching people what to eat, how to live and how to 
prevent illness and accidents. Then there are all the great 
measures‘ which are included in the term ‘preventive 
medicine’ such as the notification of births, vaccination 
against smallpox, diphtheria immunization, mass radi- 
ography—to mention only a few. 

The Guillebaud Committee, in their report, remark 
that ‘“‘preventive medicine begins with the mother and 
her unborn child.’’! If this is true, it must follow that the 
midwife has a very important part to play in preventive 
medicine, and therefore in the maintenance of the health 
of the people. The family is still the basic unit of society 
and the health of a community is built up on the health 
of the families which comprise it. In its turn, the health 
of a family, both physical and mental, depends on the 
parents and primarily on the mother. She is normally 
the centre of this unit of society. Her husband and 
children depend on her to provide them with food and 


clothing, to keep the house clean and to make it into a 


home. The mother has one of the most exhausting jobs 
that any woman can undertake and it is essential for her 
to maintain the best possible state of health if she is to 
cope with it 0g WH There are a great many factors 
which affect her health one way or the other, but one of 
her greatest needs is for skilled care and attention during 
her child-bearing years. 

During this century, and particularly in the last 20 
years of it, great progress has been made in the care of 
mothers and babies. The maternal mortality rate has 
dropped from 4 per 1,000 births to under 1 per 1,000, and 
infant mortality from 138 in 1905 to 24.9 per 1,000 live 
births. The decline in the neonatal mortality rate has 
not been so spectacular, but there has been a definite 
improvement. 

Nevertheless, we must not forget that even today 


there are about 500 maternal deaths per annum. The 


chief cause of these deaths is now toxaemia, followed by 
haemorrhage and sepsis. Many of the deaths due to these 
causes are preventable. Recently the Ministry of Health 
issued a memorandum, Antenatal Care 
Toxaemia, which drew attention to the need for some 
concerted action on the part of all concerned in the care 
of the expectant mother. We do not yet know the cause 


Abstract of an address given to the Royal Institute of Public 


Health and Hygiene, London, reproduced by permission of the 
Royal Institute in whose journal the address will appear in full. 


Related to 


of toxaemia but at least the earliest signs can generally 
be detected and treatment promptly given, which will 
prevent the most serious forms of this illness from 
developing. 

Functions of the Midwife 


In the Report of the World Health Organization 
Expert Committee on Midwifery Training there is a very 
good definition of the function of the midwife which says: 
“,.. the functions of the midwife extend beyond the 
provision of service at the time of delivery. Her technical 
competence must include the knowledge, understanding 
and skill to give total care to mother and child during 
pregnancy, labour and puerperium. She is also required 
to detect the abnormal, and more important still, the 
potentially abnormal. An appreciation of the emotional 
aspects of pregnancy and of the situations which are 
likely to be encountered is necessary if the midwife is to 
assist in providing emotional security.’’? This definition 
shows that she is no mere ‘delivery woman’ as she used to 
be in the old days, but that she is now very much con- 
cerned with antenatal care in all its aspects, and also with 
the postnatal care of the mother and her newborn baby. 

The word ‘midwife’ is an Anglo-Saxon one meaning 
‘with woman’ and it always seems to me that this exactly 
describes the basic function of the midwife. All through 
the ages there have been women who have been with 
other women during their labours and have performed 
the office of midwife for them as best they might. 

The Queens of England, until the 18th or 19th century, 
were delivered by midwives, and we know that Alice 
Dennis, who attended Anne of Denmark at the births of 
Princess Mary and Princess Sophia in 1605 and 1606, 
received £100 for her services on each occasion.* There 
were many skilled midwives who had learned their art 
through their practical experience, and sometimes from 
men-midwives such as Percival Willoughby and William 
Smellie. These women must in some measure have 
contributed to the health of the public in so far:as they 
were able to save the lives of mothers and babies. It must 
be admitted, however, that until the beginning of this 
century very little attention was paid to the value of 
antenatal care in preventing maternal and infant mor- 
tality and morbidity, and the midwife’s work was mainly 
concerned with the labour, and the care of mother and 
baby immediately following it. ; 


| Clinical Care 
Today the midwife is trained to give skilled clinical 
care to the expectant mother and she does this in partner- 
ship with the doctor. She has definite responsibilities 


under the Rules of the Central Midwives Board for carrying 
out antenatal care or for seeing that it is carried out 


efficiently. One of the most important of these responsi- 


bilities is the taking of an accurate medical and obstetric 


histery which often reveals the potentially abnormal 
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case who should be confined in hospital rather than 
at home. By careful observation and examination of the 
urine, blood pressure and weight gain, the midwife can 
detect the earliest signs of toxaemia and she may also 
observe symptoms of anaemia or other illnesses, which 
require early treatment. 

Toxaemia is the major known cause of premature 
births so that its treatment in the very early stages is of 
vital importance from the point of view of the unborn 
child as well as that of the mother. The midwife does not 

cribe the treatment, but she can be of the greatest 
assistance by referring the patient to the doctor early, 
and by seeing that she carries out his instructions. 

During labour the midwife can do a tremendous 
amount by skilled nursing care to prevent sepsis, haemor- 
rhage and injury to mother and baby. She should be an 
expert in the management of normal labour and in the 
administration of analgesia. She should be able to detect 
the earliest signs of anything abnormal so that the help 
of a doctor can be obtained at once. The baby’s life may 
depend on her skill in detecting signs of distress early and 
in resuscitating him when he is born. In the early post- 
natal period the midwife has the responsibility for the 
nursing care of mother and baby, and the way in which 
she carries this out may well influence the future health 
of both of them. Her management of breast-feeding, for 
instance, may be the deciding factor as to whether or 
not the baby is satisfactorily breast-fed. Her skill in 
observing signs of illness in the baby, such as jaundice, 

osis, lethargy or irritability, may make all the 
~ difference to the survival and future health of the child. 

But apart from her clinical care of the mother during 
pregnancy, labour and postnatal period, there is another 
equally important side to her work and that is her 
responsibility as a teacher and health educator. 


Teaching Responsibility 


Midwives have, I think, always been teachers of 
individual mothers and there is no doubt that because they 
are already welcome visitors in the home they have 
excellent opportunities to carry out health education 
within the family. There is an interesting example of this 
m a book called The Voluntary Citizen by Constance 
Braithwaite. Describing the work of the District Nursing 
Association of Banbury, she says that in 1908 the associa- 
tion was asked by a sub-committee of the borough educa- 
tion committee to lend a nurse to be present with the 
medical officer at medical inspections in schools. The 
association agreed to lend the services of their midwife 
for two afternoons a week. In 1910 the health committee 
asked for a nurse to be lent for one day a week to follow 
up cases notified under the Notification of Births Act 
1907. Again, the services of the midwife were lent and 
finally in 1912 the council agreed to pay for the whole- 
time services of the midwife as a ‘“‘health nurse, doing 
infant welfare and school work, as well as the visiting of 
notified TB cases.” Then follows this interesting comment: 
“The fact that the first health nurse was already known 
in the district as a midwife and in the first years of her 
health work was also doing midwifery, probably smoothed 
her way somewhat in the homes she visited on business 
in which she was not always welcome to parents.’ 

Today the midwife not only teaches in the homes she 
visits, but she also takes part in the teaching of groups of 
mothers in antenatal clinics. It is significant that the 
teaching of mothercraft is now included in the syllabus 
of the second period of training of the pupil-midwife. 
Arrangements vary in different parts of the country but 
in most antenatal clinics classes are organized for mothers. 

This educational work should be a joint effort with 
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the midwife, health visitor and sometimes also the 
physiotherapist and obstetrician participating in it. The 
midwife, as the one who is most closely concerned with 
the woman in labour, should give the teaching on this 
subject, on the preparations to be made for it, and on the 
use of the analgesia apparatus. She should also teach the 
mother how to prepare for breast feeding and what to get 
ready for the baby. If he is to be born at home she must 
visit the house to see if it is suitable for a confinement 
and to advise on the preparations to be made. 

If there is a physiotherapist available she will give 
the teaching on relaxation and exercises, but if not, the 
midwife can do this, provided she has had the necessary 
instruction. All this is of immense value to the expectant 
mother, because it prepares her mentally as well as 
physically for her labour and gives her confidence in 
herself. It should not be possible nowadays for any woman 
to enter her first labour without knowing something 
about it, and it is the duty of the midwife to see that she 
receives this teaching. 

During her labour the mother should find in the 
midwife a true friend—someone whom she can trust to 
see her safely delivered of her child and also a person who 
will stay with her and talk to her and comfort her. 
Unfortunately in some maternity hospitals today the 
woman in labour is likely to have several different 
midwives or pupil midwives looking after her for short 
periods of time, and this makes it very difficult for her to 
form a satisfactory relationship with any one of them. 
It is easier in domiciliary practice because the number of 
midwives involved is much smaller—generally only one 
or two—and they will already know the mother through 
having attended her during pregnancy. 

The advent of a new baby into a home is something 
of tremendous importance to that particular family, 
and may have far-reaching emotional effects upon its 
individual members. So far we have heen only concerned 
with the mother and her preparations for this event, but 
it is also very important that father should be brought 
into the picture. It is not perhaps very easy for the hospital 
midwife to have much contact with the father during the 
antenatal period unless classes are held which he can 
attend. But the domiciliary midwife, when visiting the 
home, can meet the father and draw him in from the 
beginning. There are many practical and useful things 
which he can do to help his wife and in the case of a first 
baby the midwife can do much to help both husband and 
wife to gain confidence in themselves as parents. The 
question as to whether the husband should be with his 
wife during labour and even at the birth of the baby is 
one for them to decide together. The midwife will have 
to use her discretion but in any case she should do all she 


FIFTY YEARS AGO 


From the Nursing Times CORRESPONDENCE (from a 
February 1907 district nurse): The Chel- 
tenham District Nursing 
Association gives excellent reasons for withholding 
the services of the district nurse from women who are 
a disgrace to their sex. What can be more demoraliz- 
ing to the neighbourhood . . . than the presence of 
such persons . . . when the consequences of their sin 
can no longer be concealed? I think a distinction 
should be made between the respectable married 
women and girls who have disgraced themselves. Let 
_ both classes have good nursing, but let the girl go to 
the workhouse. .. If no distinction is made... the 
evil will only be encouraged and I, for one, do not 
want to be a party to it. 
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can to make the achievement: of birth an experience 
shared as far as possible by both husband and wife. 

In the first fortnight after delivery the midwife has 
excellent opportunities for teaching the mother how to 
care for her baby. Some mothers will need a great deal 
more help than others, and it is very important that those 
who do need extra help and encouragement should have 
it, whether they are in hospital or at home. During these 
early days after confinement mothers are often very 
impressionable and easily upset. They may also be 
unfortunate enough to be living with a domineering 
grandmother or mother-in-law who is determined to 
monopolize the baby. It is here that the midwife can be 
such a tower of strength to the mother, encouraging her 
to breast-feed the baby and to handle him herself. The 
practice adopted in many hospitals now of keeping 
mother and baby together as one unit does help the 
mother to get to know her baby, to learn his special needs, 
and to get used to handling him. 

In the case of a second baby the midwife can help 
to prevent feelings of jealousy arising in the first child by 
advising the mother to tell him in good time about the 
new baby, and to give him extra love and attention after 
the baby is born. If the baby is born at home the midwife 
will be able to observe the mother’s handling of the older 
child or children, and often she can give very helpful 
advice. 

Sometimes babies are born with some abnormality, 
and here much may depend on the midwife’s tact and 
understanding, as to how the child is accepted by its 
parents. She can always reassure them that they are in 
no way to be blamed for the abnormality and if it is a case 
in which treatment is possible she can tell them what 
help is available. It is most important that she should be 
up to date in her knowledge of these matters. 


The Midwife—Member of a Team 


I have tried to show you what I believe the midwife’s 
role in public health should be, from both the clinical and 
the educational point of view. I think you will agree that 


_ the good midwife has much to contribute in the field of 


preventive medicine. But she does not work alone in this 
field. She is part of a team. 

There is a definition in the Oxford Dictionary which 
says that a team is ‘two or more beasts of burden 
harnessed together’. This seems to me an excellent 
description of the team of people who are concerned with 
maternal and child care—they are harnessed together 
by the needs of the mother and her child, and it is very 


important that all should pull in the same direction. If | 


they do not, the mother and baby will be the ones to suffer. 

The three other members of the team whom I want 
briefly to mention are the doctor, the health visitor and 
the physiotherapist. When it became possible under the 
National Health Service Act for every mother to have 
the services of a doctor at her confinement it meant that 
it would no longer be likely for a doctor to be called to 
a woman in labour whom he had not seen at all during her 
pregnancy. The Act thus provided for better continuity 
of medical care, which is all to the good, but this has 
sometimes meant that in domiciliary practice there has 
been less continuity of care by the midwife because the 
doctor has decided to undertake all the antenatal care 
himself. Statistics show that midwives are still responsible 
for four-fifths of the domiciliary confinements in England 
and Wales and it is important that they should continue 
to take their full share of responsibility for antenatal care. 

On the other hand, the midwife has to remember 
that the doctor very often feels the need of more experience 
in normal midwifery and dislikes being called in at the 
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‘last moment after things have begun to go wrong. Ideally, 


doctor and midwife should work together in a partnership 
which is based on their recognition of the needs of the 
expectant mother and her unborn child, and on their 
mutual respect for each other’s skill and ability to meet 
those needs. 

The work of the health visitor touches that of the 
midwife during the antenatal period and again at the end 
of the first fortnight after delivery. In many rural and 
some urban areas, the domiciliary midwife is also the 
health visitor, and from the point of view of ensuring 
complete co-operation between the two this is obviously 
an excellent arrangement. Where, however, there are 
full-time health visitors and a separate service of domi- 
ciliary midwives, it is most important that there should 
be a harmonious relationship between these two workers. 
For instance, it should not be possible for the mother to 
be told one thing by the health visitor and something 
quite different by the midwife. When the midwife is 
visiting a home to.assess its suitability for a home confine- 
ment she should not hesitate to consult the health visitor 


if she finds there are social problems confronting the 


family which require special help. 

There has been some discussion as to whether the 
health visitor should take over the care of mother and baby 
at the 14th day or the 28th day after confinement. There 
is much to be said for the midwife continuing her care 
until the 28th day, as problems in connection with breast 
feeding do tend to arise in the second fortnight. The 
midwife is in a better position to deal with them than the 
health visitor because of her intimate knowledge of the 
mother and baby gained during the first fortnight. But 
the main thing is that at whatever time the midwife 
hands over to the health visitor the two should meet, 
preferably at the mother’s home, so that a proper transfer 
of care is made. 

The physiotherapist has comparatively recently come 
into obstetrics. As an expert in physical medicine her 
contribution has been to teach expectant mothers how 
to breathe properly, how to relax and how to do certain 
exercises which will help them in labour. She also teaches 
the mothers how to do exercises in the postnatal period 
which are of great value in restoring muscle tone. Physio- 
therapists and midwives should work very closely together, 
each having a clear understanding of what the other is 
trying to do. There are not enough physiotherapists to 
allow all mothers to have their services, but midwives 
can learn how to give instruction in relaxation exercises, 
and many of them are already doing this. In any case 
it is most important for all midwives to understand what 
the physiotherapist has taught the mother during preg- 
nancy, so that when labour starts the mother can carry 
out her instructions with the full co-operation of the 
midwife. 

We hear a great deal nowadays about the adminis- 
trative difficulties of the maternity service, divided as 
it is into three parts. But however these problems may 


‘be solved, the thing that really matters to the mother is 


that the individual people looking after her should work 
together as a team. This is not always easy, but if any 
rea] progress is to be made in the elimination of the serious 
forms of toxaemia and in the further reduction of the 
stillbirth and neonatal mortality rates, this unity must 

be achieved. 


Midwife’s Contribution to World Health 


What of the contribution which the midwife can 
make to world health? In Great Britain we tend perhaps 
to take it for granted that every woman can have the 
services of both a doctor and a midwife at her confinement. 
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Do we realize that 75 per cent. of the world’s babies are 
born unattended by any doctor, midwife or nurse, and do 
we understand what this means in loss of life? Professor 
Eastman of the Johns Hopkins University, Baltimore, 
when addressing the International Congress of Midwives 
held in London in 1954, said that the major cause of 
maternal deaths the world over was haemorrhage, com- 
bined with profound anaemia. He also said that one of the 
main causes of neonatal deaths was tetanus neonatorum, 
and that if every infant’s cord could be treated with 
ordinary cleanliness the lives of over a million babies 
might be saved each year. 

In many countries in different parts of the world 
these problems of high death rates in mothers and newborn 


_ babies are complicated by other vast problems of ignor- 


ance, dirt, disease and poverty, which affect the whole 
population. The midwives or birth attendants are often 
no less ignorant and dirty than the mothers they deliver, 
but they are the people who are acceptable in the houses 


_ and who enjoy the confidence of the families they serve. 


The great need, therefore, is to train these women so that 
they can give skilled care to the mothers and their babies 
and at the same time teach them how to keep their homes 
clean and how to feed themselves and their children. 
The midwives can in this way be used as the ‘spearhead’ 
of any scheme to improve the health of the people, and I 
— like to give you three examples of how this has been 
one. 


Training Midwives in the Sudan 


Some of you may know how the first training school 
for midwives in the Sudan was founded by Miss M. E. 
Wolff in Omdurman in 1921. The practice of midwifery 
at that time was entirely in the hands of old untrained 
women who were extremely ignorant and dirty and in some 


, cases even blind. They were also very conservative and 


unwilling to be taught by someone very much younger 
than themselves. Miss Wolff must have been a woman of 
great determination for she eventually succeeded in 
persuading an old woman of over 70 to enrol as a pupil 
midwife in the training school. Others followed after this, 
until by 1924 all the old midwives in Omdurman had had 
a three months’ training. In one of her reports, Miss Wolff 
says: ““The trained midwives thus became in a minor way 
missionaries in the homes of the people in the cause of 
cleanliness and simple hygiene.” : 

Only about 10 per cent. of the population of the 
Sudan is literate in Arabic or English and therefore the 
training given to the midwives had to be extremely simple 
and practical. The students are taught certain skills 
and routine techniques which they repeat until they are 
thoroughly proficient. Their equipment is of the simplest 
and adapted for use in the Sudanese houses. A more 
advanced course of training is given to literate certificated. 
nurses, and another course in hospital midwifery to 
literate or semi-literate women. 

_ In 1930 Miss Wolff started the first antenatal clinic 
in the Sudan, but she had great difficulty in persuading 
the expectant mothers to attend regularly. They would 
only come if they were ill. Then she had the brilliant idea 
of explaining it in this way: ‘‘When you are cooking don’t 
you lift the lid of your halla (saucepan) to taste and stir 
your mulah (stew) and to see that it isn’t burning?” 
To which came the answer “‘Of course we do”. ‘Well, 
then, that is just what we want to do for you and your 
unborn baby—to see that all is well, in fact a kashf al halla 
of your pregnancy.” And from then on the antenatal 
clinic was known as the kashf al halla or ‘pot inspection’ 
and became a very successful and popular institution.* — 
By 1930 all the old midwives in Omdurman had been 


replaced by newly trained midwives, and this resulted in 
a definite decrease in the incidence of puerperal sepsis and 
in infant mortality. Since then more and more women 
have come forward for training so that a really good 
midwifery service is gradually being built up. 


Formosa Health Project 


In Formosa a maternal and child health project was 
carried out jointly by UNICEF, WHO and the Formosa 
Provincial Health Administration, between the years 
1952 and 1955. A team consisting of a doctor, a public 
health nurse, and a midwife went out to work alongside 
a doctor, public health nurse and midwife from Taipei 
Provincial Health Centre. When the team started its 
work there was a network of health stations and health 
centres covering the island, but they still needed to be 
popularized and-there was a great need for more health 
education. One of the biggest problems in Formosa is 
bad sanitation and this naturally affects maternal and 
child welfare. According to a survey made in 1952, 42 per 
cent. of the mothers had no skilled attendant at their 
confinements, 33 per cent. were attended by private 
midwives, and 22 per cent. by health station staff. Private 
practising midwives only provided care during labour 
and a limited amount of post-partum care. There was 
practically no antenatal care of any kind. Some of the 
midwives had quite high standards of aseptic technique, 
but the majority had to be taught everything, even the 
proper way to wash their hands. “ 

As a result of the three years’ work in Formosa, 23 
of the best midwives have been trained as supervisors, 
antenatal and postnatal clinics have been set up, and 
classes for the mothers organized. Attendances at the 
postnatal clinics rose from 36 per cent. of the mothers 
delivered by health centre staff in 1953, to 72 per cent. in 
1955. This is evidence of the effective teaching done by 
the staff of these centres. What is needed most in the 
future is more young midwives to replace the older ones 
as they retire.°® 


Government Health Plan in Indonesia 


Indonesia has a population of 80 million, with about 
2,400,000 births per annum. There is a tremendous 
shortage of doctors, the doctor/population ratio being 
1 to 55,000. The maternal mortality rate is as high as 
16 per 1,000 total births in some hospitals where abnormal 
cases are admitted, but it varies from 5 to 7 per 1,000 in 
other areas. The infant mortality rate is 150-300 per 
1,000 live births. The chief cause of maternal deaths is 
haemorrhage and exhaustion, and the -majority of the 
babies’ deaths are due to the ignorance of their mothers 
regarding hygiene and feeding. The government are 
planning to provide for every 5,000 of the population: 

(1) an assistant midwife to attend lying-in women 
and a home visitor to advise on child care; 

(2) a midwife to supervise and assist in difficult 
cases ; 

(3) a maternal and child health centre in the area to 
be headed by a midwife.® 

It will take some time before this objective is reached, 
but progress is being made, and recently a British midwife 
teacher went to Indonesia to start a training school for 
midwife teachers. 

A large number of nurses and midwives from all parts 
of the world come to Great Britain each year to study 
midwifery methods here and sometimes to take the full 
training. A few go on to take the Midwife Teachers 
Diploma, so that they can return to their own countries 
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fully equipped to start a midwifery training school or to 
help in the training of midwives. During 1955 midwifery 
training was arranged through the Royal College of 
Midwives for 95 students from 29 different countries 
which included Australia, Gold Coast, Hong Kong, Israel, 
Iran, India, Pakistan, South Africa, Thailand, Trinidad, 
and the U.S.A. Midwives from Malaya, Burma and 
Thailand attended the Midwife Teachers Training College 
to study for the diploma examination. 

One may ask why all these people come to Great 
Britain for this particular experience and training, and I 
think the answer lies in the fact that the British pattern 
of midwifery service is a sound one and has produced 
good results. No one would claim that it is perfect—far 
from it. But basically the training of the midwife in 
Great Britain today aims at producing a woman who is 
adequately trained in both institutional and domiciliary 


‘practice, capable of conducting normal deliveries on her 


own responsibility, of giving in normal cases the requisite 
advice and attention in both the antenatal and postnatal 
periods, and of recognizing the circumstances in which the 
attention of a doctor is necessary.’ She must be capable 
of carrying great responsibilities because so often she has 
to act in the absence of a doctor. This is the type of 
midwife needed in all those countriés where the vast 


Church Sister for 


Guy's Hospital 


was recently made at Guy’s Hos- 

pital when the Bishop of Woolwich, 
the Rt. Rev. R. W. Stannard, at a special 
service held in the hospital chapel, 
licensed Miss Anne Harding, S.R.N., 
S.C.M., for pastoral work among the 
women patients and staff. Miss Harding, 
who is known as Sister Anne and wears a 
distinctive but simple brown dress and 
gold cross, will thus share the work of the 
full-time chaplain, the Rev. Kenneth 
Child and in so doing she is assuming a 
task of great interest and scope and one 
for which she is unusually well prepared. 


A\ was recently m new appointment 


Anne. 


Hospital in the belief that through work 
of this kind much assistance could be 


staff by a woman suitably trained and 

experienced, whose ministry would also greatly assist that 
of the chaplain in so large a hospital, which includes 800 
nurses among its staff. The post was advertised in the 
Church Times and Miss Harding was selected from a num- 
ber of applicants after being interviewed by a committee 
representing the hospital and the diocese. 

The fact that she is both a trained nurse and a quali- 
fied Church worker gives Sister Anne the ideal approach 
to her new work. She began her nursing career by taking 
midwifery training at Liverpool Maternity Hospital and 
went on to general training at the Royal Southern Hospital, 
Liverpool. For health reasons she had to give up active 
nursing for a year during the fourth year at her training 


Above: Miss Anne. 
Hardi t her 
The appointment was made by the ofsce 
Diocese of Southwark with full approval Guy’s Hospital, where 
of the Board of Governors of Guy’s she is known as Sister 


Right: a view of Guy’s 
Hospital Chapel, built 
given in spiritual matters to patients and 
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majority of women have their babies at home. 

In the U.S.A. practically all confinements take place 
in hospital and midwives as we know them exist only in a. 
few places. But recently there has been a move to train 
nurses as midwives, and a scheme of training has now 
been adopted at three centres, which is based very largely 
on the British pattern. 

The midwife today works in close partnership with 
the doctor and the health visitor and through her skill 
as an expert in normal midwifery, and through the oppor- 
tunities she has for giving health teaching to the mother, 
she can make a most valuable and important contribution 
to preventive medicine. 3 
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school; she then returned to Liverpool Maternity Hospital 
and from there went to the Liverpool Radium Institute 
first as staff nurse and then as ward outpatient sister. In 
1938 she began her theological training at the Rochester 
and Southwark Dioscesan House and Theological College 
for Women. This in turn was interrupted by the outbreak 
of war in 1939, when Miss Harding returned to the Liver- 
pool Radium Institute in response to an urgent appeal 
from the matron there who was desperately short of staff. 

Experience of the blitz on Liverpool and the quite 
unexpected offer of an industrial nursing post at a factory 
near Port Sunlight, where she shared a 24-hour rota of 
duty with two other nurses, was followed by a period from 
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1941-53 of pastoral work at the Parish Church of Liverpool, 
whose rector at that time was the present Bishop of 
Johannesburg, the Rt. Rev. Ambrose Reeves. During this 
time she was given opportunity for study to complete her 
theological training and for pastoral work in eight city 
hospitals; from Liverpool Miss Harding came to work in 
the parish of St. John the Evangelist, East Dulwich, where 
she remained for three years and took an active part in 
promoting further opportunities for women to undertake 
work of a similar nature. 

Talking of all this in the quiet office beyond the main 
gates of the hospital in St. Thomas’ Street, Sister Anne 
spoke of this new opportunity as of a dream of service that 
had for long been in her mind. Much interest is being 
shown in the new appointment both within and outside 
the hospital. The hours of duty are planned to fit the needs 


of the hospital and her ‘day off’ is taken during the week | 


so that she is always in the hospital on Saturday evening 
and on Sunday, except during the afternoon visiting hours. 

The wards are accessible to her at all times and 
responsibility for weekend ward services is shared between 
the chaplain, members of the Christian Union, which is 


“Book Reviews 


Physical Methods in Plastic Surgery 


—by Joseph P. Reidy, M.a., M.B., B.CH., F.R.C.S. (The 
Actinic Press, 54, Victoria Street, London, S.W.1, 12s. 6d.) 

Mr. Reidy’s book was written primarily for physio- 
therapists and occupational therapists to give them a 
clear understanding of surgical procedures in plastic 
surgery and to aid them in their work. 

It is a handsomely produced book with many excellent 
photographs and line drawings supported by a clear and 
concise text. It would be a good addition to a nurse’s 
library for the explanations of terms used in plastic 
surgery and for the visual help it gives by its illustrations. 
Nursing techniques are not of course part of the book’s 
contents so it will not supersede the other textbooks used 
by nurses taking a course in plastic surgery. 

A.M., S.R.N. 


Diseases of the Skin 


(fifth edition)—by H. O. Mackey. (Macmillan and Co. 
Limited, St. Martin’s Street, London, W.C.2, 8s. 6d.) 

A small handy-sized book costing only 8s. 6d. is 
obviously attractive to anyone who wants to know a little 
about ‘skins’, and the fact that five editions have been 
published in less than five years should be good evidence 
of the popularity of Dr. Mackey’s book which is intended 
for general practitioners and medical students. It must 
be bought in large numbers, but this reviewer is unable 
to understand the reason, because Dr. Mackey’s views 
appear so frequently to be at variance with those generally 
accepted by dermatologists. 

The book is full of photographs, but hardly any of 
them are of the author’s own patients. They are still not 
co-ordinated closely with the text, although the dust 
cover shows that the reviewer in the Journal of the 
American Medical Association made this criticism of the 
first edition. 

The latest edition includes for the first time an 


quite active at Guy’s, and Sister Anne, so that all wards are 
covered in rotation by each of them. She takes her meals 
by turns in the sisters’ dining-room or with other groups 
of nurses, including a meal with the night nurses each 
week, also in the canteen for non-resident staff. In this 
way she is seen by all the nursing staff, to whom she is 
available for interview at any time. She is there to help 
the ward sisters in any situation which may call for her 
special experience or to relieve them of escorting relatives 
who may be in distress on account of one of the patients. 

In commenting upon this ‘‘small but highly significant 
piece of news” at the time this appointment was an- 
nounced, the Church Times wrote: ‘““‘Her work may be an 
experiment. But it is certainly one which the whole 
Church should watch with the keenest interest, and which 
other great hospitals throughout the land may well wish, 
in time, to emulate.” Sister Anne herself is quite certainly 
aware of the importance of her opportunity and of the fact 
that she is building something new for the future enhance- 
ment of patient-centred care. We feel sure that nurses will 
be sympathetic with her aims and wish her success in this 
responsible undertaking. 


appendix on the nursing of skin diseases. Here one would 
hope to find detailed instruction on making a starch 
poultice, removing crusts, how to apply wet dressings 
and ointments, as well as the modern Bisgaard methods 
for leg ulcers, and so on, but it is all absent. 

In spite of the low price, which is commendable in 
view of the large number of illustrations, this book 
cannot be recommended as suitable for nurses who have 


care of dermatological patients. 
C.D.C., M.R.C.P. 


Law Relating to Hospitals and Kindred lnstieusions 


(third edition).—by S. R. Speller, 1.8. (H. K. Lewis and 
Co. Limited, 136, Gower Street, London, W.C.1, £3 10s.) 

An event of importance to all concerned in the day-to- 
day administration of hospitals has been the publication 
of the new edition of Mr. Speller’s book which is recog- 
nized as the standard work on the law relating to hospitals. 
This book has become an indispensable adjunct, one of 
the tools of the trade. The book is especially valuable to 
the hospital administrator because it is written in a clear 
readable style while paying due regard to the requirements 
of the lawyer. 

Hospital administrators and nurses will find within 
its pages much useful information and sound guidance on 
the hundred and one questions that arise in the course of 
their working day. These are mainly covered in Part II 
which deals with such matters as consent to operations 
and kindred matters, injuries to patients and others, loss 
of or damage to patients’ property, and professional 
confidence and cognate matters. The chapter on injuries 
to patients has been completely rearranged and rewritten 
having regard to cases decided since the second edition 
was published. This very important chapter is worth 
careful study. A nurse, as with other professionally 
qualified persons, is liable in damages if the patient suffers 
harm as a result either of her negligence or of her failing 
to exhibit that degree of skill which she has held herself 
out as possessing. The author makes the comment that the 
hospital authority would almost certainly be made a 
defendant in any action in which a nurse was alleged to 
have acted negligently or beyond her competence and it is 
fair to hazard that if the nurse could show that she had 
acted under orders and with the skill reasonably to be 
expected of her she would almost certainly be given full 
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indemnity against the hospital. There is also a chapter 
dealing with poisons and dangerous drugs and radioactive 
substances which contains information of vital importance 
to every nurse. 

In Parts III and IV of the book Mr. Speller has dealt 
with professional qualifications, the nurse’s contractual 
position, and nursing homes and agencies for the supply 
of nurses. | 

The necessity for expansion of the work in some 
directions has compelled pruning in others. The chapter 
on master and servant has been considerably shortened 
and much useful information omitted. I think this is 
regrettable because in these days those who have to deal 
immediately with staff problems must needs understand 
not only the powers and obligations of the employing 
authority but also the rights of the employee himself. 

I had hoped to find in this new edition some guidance 
on the vexed question of ‘findings keepings’; are lost 
articles found upon hospital premises the property of the 
hospital authority or the property of the finder? There 
are several cases which directly touch on the problem 
but the position is far from clear. Perhaps Mr. Speller 
was mindful of the words of Lord Goddard in Hibbert v. 
McKiernan, 1948 2 K.B. 142 in which, after referring to 
these authorities, he said: 

“I am glad to think that, for the reasons I am about 
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to give, it is still for wiser heads than mine to end a 
controversy which will no doubt continue to form an 
appropriate subject for moots till the House of Lords 
lays it to rest for alltime.” 

Undoubtedly a copy of Mr. Speller’s book should 
not only be readily- available to all hospital administrative 
officers but a copy should be found on the corner of every 
matron’s desk and also in the reference library which many 
hospitals do, and all should, maintain for the benefit of 
their nursing staff. oe 

R.H.H., F.H.A. 


Books Received 


Health Visiting. A Textbook for Health Visitor Students.—by 
Margaret McEwan, M.B.E., S.R.N., S.C.M. (Faber and 
Faber Ltd., 25s.) 

Occupational First Aid Manual. (The authorized textbook of the 
St. John Ambulance Association, the British Red Cross Society 
and the St. Andrew’s Ambulance Association. Obtainable from 
their respective headquarters, 2s.) 

Hot Water Bottles and other measures for providing warmth. 
The Nurse’s Responsibility for Patient Care. (Zhe Royal 
College of Nursing, 1s. 4d.) 

Operation Mercy.—by Ella Jorden, M.B.E. (Frederick 
Muller Lid., 76s.) 


AN AMERICAN YEARBOOK OF MODERN NURSING 


T first sight the reaction to this book*—“‘the first annual 
A résumé of progress in nursing in all its aspects’’—is that 
it is a publisher’s and not a nurse’s effort; a reaction 
which is strengthened on reading the foreword of the editor 
emeritus of the American Journal of Nursing which begins 
“For contributors and publisher this first yearbook of 
modern nursing has been an exciting stimulating ad- 
venture’. However, as one reads on one realizes that this 
publication is a significant step in the life of the professional 
nurse in America. It is typical, too, of books published in 
the United States; it is well planned, indexed and cross- 
indexed so that it gives the most value to the reader. 

The list of contributors is outstanding judged by any 
standard and makes heartening reading when one thinks 
of the necessity for leadership within the profession, and 
it becomes a very difficult problem to select for review 
purposes the highlights in a book full of highlights. 

It is significant that the opening article is headed 
‘The Art of Nursing’ and is written by one of America’s 
leading nurses, Lucile Petry Leone. She reminds us that 
“in clinical research nursing can welcome the meticulous 
grinding repetition and the demands for accuracy in action, 
observation and reporting; it can sense the thrill of dis- 
covery; it can master new and highly complicated tech- 
niques and understand their scientific basis.’ And to 
nurses with a strong sense of vocation in particular, she 
says: “Engaging the patient’s own efforts in therapy 
changes the nurse-patient relationship. We nurses do not 
do zo patients as if we were their custodians, nor do we do 
for patients as if they were our dependants; rather we do 
with patients, leading them to increasing self-direction.” 

The section on the scientific basis of nursing is prob- 
ably valuable to the instructor in America, but is less 
valuable in other countries unless the library facilities are 
first class. The ‘Behavioural Sciences’ section is also very 
good though much of it is historical. Of great use to 
teachers is the section on ‘Nursing the Patient’—an 


* The Yearbook of Modern Nursing —edited by M. Cordelia 
Cowan (G. P. Putnam's Sons, New York, obtainable from G. P. 
Puinam's Sons, 42, Great Russell Street, London, W.C.1, 48s.). 


extremely valuable group of annotated references. 

In dealing with the individual nurse the necessity for 
a nurses’ association is stressed as essential for the very 
recognition of nursing as a profession—a point of view 
which not all registered nurses are aware of, nor indeed 
do they subscribe to it; and, as one finds so frequently 
in American books on nursing education, Flexner’s criteria 
for nursing as a profession is again quoted as the authority. 

The section dealing with the major occupational fields 
of professional nursing could apply to most countries where 
a system of nursing education is established, though the 
proportionate distributions would be bound to differ. 

As we all know, hospital facilities are changing in 
accordance with the newer demands placed upon them and 
the change in attitude of the public which makes those 
demands; the section dealing with institutional nursing, 
therefore, makes most interesting reading for anyone 
connected with the administration of a hospital, as also 
does the section on in-service education. Both of these 
should be required reading. 

The following sections are of specialist value. The 
section on ‘World Progress in Nursing’ though limited is 
of great interest to those with an international outlook, 
and the chapter on ‘Research in Nursing’ is something 
which we should like to see emulated in the United 
Kingdom, not because we think nursing in any one 
country is so much better than in any other, but because 
we are quite sure from our experience that a great many 
projects are tried out in the United Kingdom which, even 
if they are written up, as is not always the case, are 
not available for others to profit by. We need a central 
clearing house, so to speak, where the results of any study 
may be found for the edification of those who are interested 
and to avoid duplication of effort in the increasingly 
important field of investigation. 

Taken as a whole this is an excellent book, very well 
produced, and a reference book of great value which should 
be in the library of every school of nursing. 

3 M. C.N. L., R.G.N., S.C.M., D.N.(LOND.), 
DIP. IN EDUCATION (CHICAGO). 
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A Case Study 


Hypophysectomy in Treatment of Multiple 


Malignant Deposits in Bones 


by M. N. MATTHEWMAN, s.r.Nn., Theatre Superintendent, 
: Doncaster Royal Infirmary. 


paedic outpatient department complaining of pain in 

his back radiating down both legs to the ankles. 

Clinical examination resulted in negative findings. 
Rectal examination revealed a hard nodular prostate. An 
X-ray of the spine showed diffuse osteosclerosis of lower 
dorsal and lumbar vertebrae, and bones of the pelvis, 
the appearances being those of prostatic secondary 
deposits. 

In December 1954 the patient was referred to the 
general surgical outpatient department on account of the 
severity of the pain in his back. He had no urinary 
symptoms apart from a need to urinate once a night. 
There was no loss of weight, and bowels opened daily. On 
examination he was a small, well-built man who looked 
fit. His colour was good, and tongue clean and moist. 
Rectal examination presented a very hard irregular 


|: November 1954 a man aged 56 attended the ortho- 


_ nodular prostate with loss of definition laterally. 


Biochemistry investigations showed: haemoglobin— 
76 per cent.; acid phosphatase—25.5 King Armstrong 
units; alkaline phosphatase—21 King Armstrong units; 
blood urea—19 mg.; urine no abnormality. 


Oestrogen Therapy 


The diagnosis was multiple secondary deposits in 
bones from primary in prostate. The patient was given 
stilboestrol, 15 mg. daily. It was decided there was no 
indication for operative treatment on the prostate and 
it was hoped that the secondaries might respond to 
oestrogen therapy with relief of the backache. 

In January 1956 the patient was very well, he had 
—— had little or no pain, and was working regu- 

In March 1956 he was seen again in the outpatient de- 
partment as the severe pain in his back had returned, and 
required pethidine and morphia for relief. Hypophy- 
sectomy was now advised, because the growth of certain 
human neoplasms, such as breast and prostate, are known 
to be dependent on pituitary hormones. It was hoped that 
he might derive more benefit from this than orchidectomy 
and/or adrenalectomy. The nature of the operation was 


discussed with the patient and his relatives, and they 


agreed to run the risk. However, the patient refused 
operation when admitted to hospital in May 1956. 
Although he was taking large does of Vallestril (which had 
been substituted for stilboestrol), he gradually deter- 
iorated in general health and his pain was very severe. 
He finally decided on operation and was readmitted for 
hypophysectomy on September 8, 1956. 

On September 10 blood was taken for grouping and 
cross matching. His head was shaved. Soneryl, gr. 3, 
was given at 10 p.m. Next day an enema saponis was 
given at 6.30 a.m. A hypodermic injection of morphia, 
gr. 4, with atropine, gr. 735, was given pre-operatively at 
8.30 a.m. The patient was taken to the theatre. 

_ Induction of anaesthesia was by intravenous pento- 


thal and muscle relaxants, followed by general anaesthesia 
—mainly gas and oxygen. Intermittent Arfonad (a 
hypotensive drug), Methedrine and nikethamide were 
given. An intravenous infusion of dextrose, 4.3 per cent., 
was started at the beginning of the operation and con- 


tinued throughout and on the patient’s return to the ward. 


Operative Details 


The brain was exposed through a right transfrontal 
craniotomy, using a Trotter osteoplastic flap (see diagram). 
The position of the frontal air sinus was noted on the 
radiographs and avoided on account of the risk of infec- 
tion. The first part of the approach to the pituitary gland 
was by elevating the dura from the orbital plate as far 
as the lesser wing of the sphenoid. Here the dura was 
incised horizontally, and the remainder of the approach 
was by the intradural route. When the dura was opened 
there was an escape of cerebro-spinal fluid, which was 
removed by suction. The brain was then gently lifted by 
malleable retractors and the olfactory nerve noted. Next 
the right optic nerve was displayed and, still deeper, the 
pituitary stalk could be seen emerging from the diaphragma 
sellae and passing backwards under the optic chiasma. 
The pituitary stalk and its accompanying vessels were 
coagulated with diathermy and then cut. The diaphragma 
sellae was incised and the opening enlarged to display the 
pituitary gland which was then freed by blunt dissection 
from its surroundings in the fossa, and finally delivered 
from its bed. The 
fossa was then 

oN carefully curret- 
ted to remove 
any remaining 
portions of the 
gland. Bleeding 
was stopped by 
diathermy. When 
haemostasis was 
certain a small 
rubber drain was 
inserted down to 
the pituitary 
fossa and brought out through one of the lateral trephine 
holes. The osteoplastic flap and the bone from the 
trephine holes (except the one through which -the drain 
emerged) were then replaced. The skin was approximated 
with linen sutures. All these steps of the operation de- 
manded the utmost gentleness and skill, to avoid injury 
to vital structures. 


The osteoplastic 
flap. 


Post-operative Treatment 


At 12.15 p.m. on return from the theatre the patient 
was kept cool (one blanket and no pillow). His colour was 
fair, pulse rapid—128 beats per minute, volume good. 
Respirations were normal, blood pressure 114/60; pupil 
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reaction to light—nil. There was marked rigidity of the 
limbs. The intravenous infusion of dextrose, 4.3 per cent., 
was continued. The patient’s condition was observed 
closely and reported frequently. 

1 p.m. Left pupil—slight reaction to light. Left arm 
limp 


2 p.m. Left pupil—more reaction to light. Regained 
consciousness, moved both arms. Rather drowsy. Peni- 
cillin, 1 m. units, given intramuscularly. 

2.30 p.m. Left pupil—good reaction to light. Right 
pupil—slight reaction. Drowsy, but could be roused. 
Spoke slowly. 


3 p.m. Normal movements of all limbs. Pulse 116, 


blood pressure 120/86. 
4.30 p.m. Right pupil—more reaction to light. Sense 
of smell present and recognized staff. : 
6.30 p.m. Less drowsy and taking sips of water. One 
pillow and an extra blanket given. Wound oozing serous 
fluid. Pulse 110, blood pressure 112/68. 


Post-operative Progress 


8.30 p.m. Fully conscious and alert. Moving all limbs 
freely. Very co-operative. Temperature 101°F., pulse 98, 
blood pressure 116/68. Intramuscular penicillin con- 
tinued, and intramuscular streptomycin, 2 g., was started. 
Both were to be given twice daily. 

10 p.m. The patient was sleeping. Pulse 120. 

September 12, first day. 12 midnight. A second litre 
of intravenous dextrose was started. 12.30 a.m. Woke 
up and asked to read a letter from home, which he did 
without difficulty, but fumbled a little when opening the 
envelope. Then he settled down again. Pulse 120. 

1.15 am. Twitched violently. Face and fingers 
cyanosed; intranasal oxygen was given. The patient was 
unconscious. Pulse 124, blood pressure 108/60. The wound 
was inspected and the drainage tubes withdrawn slightly. 

1.25a.m. Resented interference with the wound; semi- 
conscious and drowsy, speech slurred. Oxygen was 
discontinued. | 

2a.m. Fully conscious and restless. Pulse 120, blood 
pressure 108/60. 3.30 a.m. Settled down again and 
rested quite well until 6.30 a.m. when he complained of 
slight headache. Both pupils were reacting to light. Blood 
pressure 120/80, pulse 112, temperature 100°F. 

9.30 a.m. Attempted to assist the physiotherapist 
with his exercises. Acknowledged his relatives and the 
staff. Slight headache persisted, and he complained of 
some pain in his left leg. 

12 midday. The intravenous infusion was stopped. 
Semi-solid diet was given. Oral cortisone, 25 mg., and 
thyroid, gr. 1, were started (and were to be continued 
daily for the rest of his life). He bought and read a news- 
paper and was fully aware of the time of day. He talked 
with his relations and with the staff, but it was noticed 
that whenever he held a conversation he fumbled and 
plucked at the bedclothes. He passed urine normally. 

10 p.m. The slight headache persisted, but he rested 
quite well. Pulse 120, blood pressure 120/80. | 

September 13, second day. The patient attempted to 
get out of bed during the night, and was confused at times 
but quite co-operative and rational at others. 

8.30 a.m. Temperature 101°F., pulse 120, respira- 
tions 20, blood pressure 118/78. Helped himself to diet. 

11.30 a.m. Temperature 102°F., pulse 124, respirations 
22, blood pressure 112/78. He was irrational, drowsy, and 
his facial expression was vacant. 

12.30 p.m. He was fully conscious, and remembered 
the previous day very well. He smoked his pipe and read 
the paper, and as it was visiting day he conversed with 
his relatives. He slept well during the night. 


Nursing Times, March 8, 1957 


September 14, third day. He continued to make good 
improvement, although he was inclined to be drowsy at 
intervals and to fumble with the bedclothes. Pheno- 
barbitone, gr. 1, was started twice daily, and Soneryl, 
gr. 3, at night. His temperature remained elevated, and 
the pulse varied between 84 and 120. His blood pressure 
was recorded at frequent intervals, and varied between 
120/80 and 112/68. The wound was satisfactory. 

September 17, sixth day. The wound was satisfactory, 
alternate sutures were removed. The patient sat out of 
bed with no ill effects, and the improvement in his general 
condition was maintained. Temperature 99°F., pulse 96, 
blood pressure 100/70. Phenobarbitone and Soneryl 
were discontinued. 

September 18, seventh day. The remaining sutures 
were removed. Temperature normal. Intramuscular 
penicillin and streptomycin were discontinued. He 
walked a few steps. 

He continued to improve, although the slight pain 
in his left leg persisted but could be relieved by aspirin. 


His wound healed perfectly. (The rubber drain was 
removed on the third day.) He was transferred on his 


16th day to the convalescent home, where he stayed . 
rather longer than was necessary as his wife was ill. He 
was then discharged home on October 15, five weeks after 
his operation. 

November 3. He was seen in the surgical outpatient 
department. He had some return of the slight pain in 
his left hip, but this could be relieved by aspirin. The 
wound was quite healed. 

December 71. He was seen again by the surgeon. 

Following the hypophysectomy his pain gradually 
disappeared. He required no further drugs for its relief. 
He did however, complain of pain on movement of his 
left hip. This was due to a secondary deposit in the 
acetabulum which had brought about disorganization of 
the joint cavity. When he had recovered from the effects 
of the operation he felt a different man, and his mental 
outlook was brighter. Now that he had no further pain 
he was anxious to return to his work as a clerk. 

Following this hypophysectomy, a second one has 
been performed for carcinoma of the breast with secondary 
deposits in the spine. 

The patient’s post-operative course followed on 
similar lines to those recorded here, with equally good 
results. 

{I would like to express my thanks to Mr. David Aiken, 


F.R.C.S., for his help in compiling these notes, and to matron, 
Miss J. M. Hunter, for permission to publish them.] 


PAPWORTH’S PROGRESS 


A COMBINED radio and patients’ call system is being 
Ainstalled at Papworth Sanatorium, the funds being 
largely provided through an appeal run by the local 
newspaper. The system will also be installed in the new 
extension to the surgical unit under construction. This 
new building, with twin operating theatres, promises 
to be one of the most up-to-date thoracic surgery units 
in the country, and should attract nurses who wish to 
gain experience in the latest methods in this branch of 
surgery. A report of the hospital management committee 
remarks on an improved nursing recruitment position 
and mentions that regular hospital transport provided 
to take nurses in to Cambridge in off duty hours may have 
contributed to this. The scheme for the secondment of 
student nurses from Addenbrooke’s Hospital is reported 
to be operating successfully. 
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Training 
Midwives 


in Korea 


Right: the midwife checks up on the new baby 
in a happy, healthy household. 


Below: at Pulkang Ki, a farmers’ village of 
30 houses, 10 miles outside Seoul, the midwife 
visits an expectant mother. She carries the 
special kit vecewed from UNICEF upon 
finishing her course. 
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MODERN MW 
METHAS 


Below: Professor Chong M. Park, leg 

students, is one of several specialists who « 

students in medical, physiological and Clini, 
of obstetrics. 


Above: 4 class of 50 students from every region of South Worea, all practising 
midwives, during a refresher training course. 


Right: Wiss Aim 
-_— Chung Hee, nurse 
tutor at Seoul 
Hospital, giving 

instruction = with 

| the help of a dum- 
: my; one of the 
teaching aids given 

by ONICEF. 


Below: a voung 
| student in the nur- 
sery ward carrying 
out the general 
care of a_ baby. 


Above: the students practise delivery 
technique with a doll and plastic form. 


Right: the 

has his first @uhie in 

the fovregrou of the 


UNICEF the d, 


IN SOUTH 
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Right: the midwife makes 
a prenatal examination. 
M WIE R ¢ The paper-covered floor 
upon which delivery will 
take place is heated from 

underneath, 


H( Below: the baby is a few 
moments old; the midwife 
has wrapped the mother in 


white sheets and spread 
beneath her a plastic sheet. 


R, leg 
Who sg 
clinicg 


among newborn infants and 
mothers in South Korea is extremely high, . 
and with only one doctor for every 8,300 people, : 
and only a small proportion of the country’s 6,000 | 
hospital beds for maternity use, the services of 

Skilled midwives offer the only practical oppor- 

tunity for improved mother-child care. There are | | 
about 500 qualified midwives and, in addition, 
1,500 partly trained midwives who have shown an 
interest in improving their skill by joining the 
Midwives’ Association; for these midwives, re- 
fresher courses lasting 28 days have been organized 
by UNICEF in co-operation with the Korean 
government and the American-Korea Foundation. 
Stipends are provided and in this way a large 
number of already practising midwives will learn 
about modern methods and help reduce mortality. 


he 
first While in 

of the 
F the delivery. 


Right: still only 715 
minutes after deliv- 


, evy the baby is 
weighed while the 


mother velaxes. 
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NURSING 
SCHOOL 
NEWS 


Right: ROYAL DEVON AND EXETER HOS- 
PITAL. The Duchess of Gloucester with prizewinners 
to whom she presented awards. 


Below: WHISTON HOSPITAL, Prescot. Miss G. 

M. Godden, O.B.E., president, Royal College of Nursing, 

(seated centre) presented the prizes.. Miss B. Hunt won 
the senior nursing and surgical prizes. 


Below: WARWICK HOSPITAL. Sir 

Cecil Wakeley presents the Walter Buckmaster 

prizeto Miss J. N.M. Emms. Miss E. L. 

Fraser won the silver medal and Miss I. V. 
Beesley the bronze medal. 


Left: NEW CROSS HOSPITAL, Wolverhampton. 

gold medal from Brigadier C. M. Johnson, matron-in-chief, Q.A.R.A.N.C. 

Foot of page: CUMBERLAND INFIRMARY, Carlisle. 

O.B.E., chief nursing officer, Ministry of Labour (centre), presented the prizes. Miss M. 
Brereton won the gold medal. 


Nursing Times, March 8, 1957 


Below: ST. LUKE’S 
Chelsea. Prizewin- 
ners with, seated 
centre, Mrs. I. Lang, 
O.B.E., nursing ad- 
viser, South West 
Metropolitan Re- 
gional Hospital 
Board, who pre- 
sented the awards. 


Miss E. E. Jones receives the 


Mrs. B. A. Bennett, 
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The Secret of Success in Overseas Nursing 


nurse likable and enables her to like others 

in any circumstances, at any time and in 

any place. Happiness and success depend upon it. 

The need for skilled nursing is world-wide and in 
most countries the demand for qualified staff far exceeds the 
supply. For this reason nurses, perhaps more than mem- 
bers of other professional groups, are liable to take up 


DAPTABILITY is a state of mind. It is 
A= abstract quality which makes the 


appointments overseas—often as the result of haphazard © 


recruitment and with no preparation for this specialized 
work. 

I have served in the East for 18 years during which 
time there has been ample opportunity to observe British 
and other European nurses in the process of settling down 
or not settling down as the case may be. 

This experience also teaches me that adaptability 
should be treated as a form of loveliness and inadaptability 
as a form of ugliness. The sharp contrast is then an in- 
centive to the nurse to improve herself and make herself 
attractive. She should be made to realize that adaptability 
is as important to her in her work as good looks and a good 
figure are important to a woman who decides upon a career 
as a filmstar. 

Nowadays a lot can be done to improve outward 
appearance and the findings of modern scientific discovery 
are at the disposal of women for this purpose, but it is the 
aim of this article to offer what help it can to the nurse who 
would be ‘good looking’ in inward appearance and admired 
by everyone because of perfection in her relationships with 
other people, and at an international level in particular. 

Adaptability may be artificial and a form of ‘make- 
up’ to be applied on the personality on special occasions 
or it may be real and enduring. For the latter, certain 
foundations are required and in order of priority these are 
_ spiritual, intellectual, physical and professional. 

Spiritual 

This does not mean that only missionary nurses are 
likely to be a success in overseas nursing but it does mean 
that spiritual foundations can stand real strain and that a 
supreme motive will direct work if it is a vocation. In the 
religious sense, humility, unselfishness and enlightenment 
make a person attractive, and personal knowledge of God 
—and this is not peculiar to any one religion—is always a 
satisfactory basis for people to live together. 

Those who possess such knowledge seldom over- 
emphasize man-made ceremonies. With them atmosphere 
also plays an important part and they make the most of 
the occasions when the majority of the population are 
engaged in religious observance. For example, when living 
with Muslims they devote time to spiritual matters on 
Friday, the day for public prayers, as well as on Sunday, 
and in Ramzan* as well as in Lent. 

Religious pitfalls can be avoided if the nurse is 
equipped with sympathetic understanding of other 
_ Teligions than her own and if she is aware that personal 
Opinions, with a view to convert or reform, should not 
ordinarily obtrude into discussions on religious topics. 

In the non-religious sense, belief in a worthy cause is 


by VERA E. DYER, M.B.E., A.F.N.S., 


Matron, Pakistan Navy Hospital, Karachi. 


a powerful integrating factor leading to adaptability, and 
nursing in a country where the nursing profession is in an 
underdeveloped state is a worthy cause in itself and 
positive participation in world betterment. The nurse 
who relates professional functions and personal conduct 
with ideals of world citizenship has an advantage over her 
colleagues. This stimulus to her will should counteract 
disturbing influences and enable her to overcome the 
difficulties normally experienced in settling down. 

It is the nurse with no philosophy of life who is a 
menace to herself and to others for she is easily upset and 
quickly thrown into frustration and despair. 


Intellectual 


Feeling may be responsible for a desire to help but 
reason is more reliable. It is not enough to rush in upon a 
situation with a sense of pity. Such a superficial approach 
may do good but it will not sustain enthusiasm. 

As a professional group, nurses are more likely to be 
guided by their hearts than their heads as their work is 
essentially practical and they are ‘doing’ rather than 
‘thinking’ types. For overseas service some thinking is 
necessary if life is to be seen in true perspective. 

Intellectual foundations are laid by study of history, 
economics, social customs, religion and philosophy. 
Psychology is also useful, for in learning about ourselves 
we are also learning about other people, and human nature 
all the world over is basically the same. In the case of the 
nurse, some knowledge of the history of medicine and 
nursing will enable her to appreciate professional problems 
in the correct context. 

Ability to speak the language fluently breaks down 
barriers and gives a sense of confidence, but a working 
knowledge is enough for nursing duties. The secret of 
success in becoming a linguist is not so much a flair for 
languages but giving language study priority on arrival in 
a foreign country. At this early stage, fear of errors does 
not inhibit the use of odd words and phrases and this 
friendly gesture is the surest road to fluent conversation. 

Perhaps less formidable for the nurse disinclined to 
study habits is the suggestion that she should mix freely 
with the people and really know them. For this less formal 
method of education she must win their trust and affection 
by her ability to get beneath the surface of their lives 
with interest, tact, intelligence, sincerity and imagination. 
She must also keep an open mind and learn to judge by 
other standards than her own. This will make certain 


* Itis ordered in the ‘Quran’ the holy book of the Muslims, that 
a fast be kept throughout the month of Ramzan, the month in which this 
book was revealed. The month can begin at any season over a period of 
years. When it falls in the heat of the tropical summer, the fast can be 
a severe trial and token fasts observed by Christians do not in any way 
compare with it. During the fast, food, drink and smoking are pro- 
hibited between sunrise and sunset. Travellers and sick people are 


exempt subject to certain conditions. 
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practices seem less corrupt and harmful and allow her to 
harmonize with the new environment. 

Inertia is the most serious obstacle to be overcome in 
laying intellectual foundations and particularly in a 
tropical climate. Vital energy is so often wasted and the 
act of putting off results in an impoverished mind capable 
only of self-pity and destructive criticism. 


Physical 


A high standard of living may be correct tactics if 
nursing is locally held in low esteem but a high degree of 
adaptability is needed when material conditions are 
lowest, amenities of life few and financial security not 
what it might be. 

Transferring from a non-tropical to a tropical 
climate sometimes aggravates minor difficulties and 
balance is lost. In order to maintain good health and a 
feeling of well-being certain precautions should be taken 
with regard to diet, rest, play and work and prescribed 
prophylactic health measures complied with. Failure to 
acclimatize is often traceable to simple errors in living such 
as these: over-indulgence in eating and drinking; excessive 
social activities; insufficient sleep; inadequate relaxation 
and misuse of leisure hours. Seldom is a reasonable amount 
of hard work a contributory factor in deterioration of 
health which occurs in the tropics. Above all, the nurse 
should avoid the company of those people who are in a 
state of constant complaint and exasperation. A morbid 
outlook is highly infectious and she should seek congenial 


social contacts who will divert her mind from self-interest, 


homesickness and groundless fears. 

Undue fuss about food is quite uncalled for in a 
healthy person and especially in a nurse who should under- 
stand relative food values and appreciate that climate 
plays a part in divergencies in taste. Such fuss is usually 
associated with bigotry, prejudice, egotism and false 
national pride, whereas willingness to try different dishes 
helps to bridge the gap that exists between peoples.. Pro- 
vided religious scruples are respected and the daily menu 
contains sufficient of each food factor essential to health, 
form and preparation should not matter. Local dishes are 
cooked best and the nurse should try to eat indigenous 
aT and not depend upon any which can be im- 
porte 

Wearing the dress of the country is better restricted 
to special occasions for, apart from the novelty of this 
practice, there is little to be gained and the wearer tends 
to look odd and conspicuous. Common sense should 
determine changes to be made on climatic grounds and 
in the choice of styles. 

Every nurse is a representative of her country in the 
eyes of foreigners. Deducting from the evidence afforded 
by adjustment to material conditions, overcoming food 
fancies and paying attention to dress, should leave a 
favourable impression. 


Professional 


Circumstances differ with the country but in general, 
similar problems are likely to be encountered in all the 
branches of the nursing services and in all the hospitals. 
The nurse should obtain information from reliable sources 
and then assess her suitability for the work and whether 


she has the necessary vocation. In any case, she must be. 


well trained and with sufficient post-certificate experience 
to her credit to enable her to undertake specialized nursing 
care and administrative work with confidence. In ad- 
dition, she must be willing to teach, as training is an 
integral part of overseas work. 

In isolated stations overseas it is not unusual for the 


Nursing Times, March 8, 1957 


nurse to take clinics, run dispensaries, diagnose and treat 
diseases, perform minor surgery, give anaesthetics, deal 
with abnormal midwifery and even extract teeth. In order . 
to carry out these duties she must be able to use text- 
books and apply the knowledge, otherwise suffering will 
not be relieved and lives will be lost for want of guidance, 

Other problems which test the ability of the nurse to 
adapt herself will be in connection with staff and personnel. 
The ratio of qualified nurses to patients will be low and 
junior nurses, auxiliaries and other helpers will require 
much supervision and careful handling. Signs of panic on 
the part of the newcomer are fatal, whereas patience, firm- 
ness and general efficiency produce good results. From the 
beginning, she must learn to delegate responsibilities and 
to train subordinate staff so that their services will be more 
effective. She must also be prepared to overlook breaches 
in professional etiquette and interference by relatives. 

Finally, the nurse must be resourceful. Few hospitals 
will have the equipment to which she has been accustomed 
at home and, even if available, skilled workmen will be few 
and far between for maintenance and repairs. Climate, too, 
has harmful effects on stores of all kinds and in times of 
emergency these may be found unfit for use. Without 
going into further details it is obvious that much improviza- 
tion will be required if work is not to come to a standstill. 

In brief, the test of nursing efficiency lies in the 
ability to give adequate nursing care in all kinds of circum- 
stances and in all parts of the world. It may even require 
the nurse to combine ‘cure’ of patients with ‘care’ of 
patients. 

This is an age of internationalism and overseas _ 
appointments are attracting more and more nurses from 
this country. Many go to an unknown future and fail 
to make a success of the venture because they do not know 
how to adapt themselves to a different pattern of living in 
unfamiliar surroundings. They travel in body but remain 
at home in spirit and blame the people and the conditions 
when they themselves are unsatisfactory. Unfortunately, 
they win public sympathy because the process of orienta- 
tion within a foreign culture is not generally understood. 

I feel that the solution to the problem is to treat 
adaptability as a form of loveliness whereby success is 
achieved in overseas nursing. It is natural for every nurse 
to want to be successful and it is within her power to 
develop adaptability if she so desires and cares to make the 
effort. 

In this article I have made a brief survey of the 
foundations upon which adaptability is built and in con- 
clusion I shall give a pen picture of what I have in mind. 

The adaptable nurse differentiates between things 
which can be changed and things which cannot be changed; 
she sees others as they see themselves; enters into their 
way of living and carries on with work in altered circum- 
stances. Her principles are firm but her mind is flexible 
and there is no tension in her dealings with other people. 
The outward concomitant is a friendly smile distinctive 
with the charm of spiritual, mental and physical 
health. 

In contrast to this picture is the nurse with a negative 
attitude of mind which radiates unpleasantness and whose 
behaviour is a serious reflection on the true spirit of her 
profession and a complete contradiction of almost all that 
is laid down in the code of nursing ethics. 

Subjects so diverse as food, fashions, religion, psych- 
ology and philosophy have found their way into these 
pages but for the nurse who doubts whether she will 
achieve adaptability even in aggregate, my final advice 
is: forget “your country’, ‘my country’, ‘your ways’ and 
‘my ways’ and put into practice the old adage, ‘When in 
Rome do as the Romans do’ and you will not go very far 
wrong. 
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Queen’s Institute Reception 


Grocers’ Hall 


NVITED by the chair- 
[man of the Council of 


Right: the Mintster of Health, the Rt. 

Hon. Dennis Vospeyr (right) talking to 

Miss J. M. Anslow, general secretary, 

and Mr. A. H.M. Wedderburn,C.B.E., 

chairman of the general executive com- 

mittee, Queen’s Institute of District 
Nursing. 


the Queen’s Institute 
of District Nursing, Lord 
Aberdare, to a reception 
in the handsome and 
historic setting of the hall 
of the Grocers’ Company 
in the City of London, a 
large gathering of friends 
and supporters of the 
Queen’s Institute met 
there on February 26. 
Lord Aberdare, with the 
Dowager Lady Rayleigh, 
received over 300 guests, 
among whom were the 
Minister of Health and 
Mrs. Vosper, Mrs. Nor- 
man Bentwich, Sir Lionel 


Above: the three tutors who will be 
responsible for the educational work in 
the integrated course of nurse education. 
Miss G. E. Ludbrook, principal tutor, 
Hammersmith Hospital Medical School; 
Miss A. Black, education officer, Queen’s 
Institute of District Nursing, and Miss 
Rosemary Hale, tutor to health visitor 
students, Battersea College of Technology. 


Right: Mile M. Duval and Mile Lefebvre- 
Carnot of the French Red Cross, who 
ave planning a national district nur- 
sing service for France, have spent two 
weeks as guests of the Queen’s Institute, 
with Mr. W. Rathbone, Miss Anslow, 
Miss Merry and Mr. Wedderburn. 


Left: Miss E. J. Merry, with 
Miss G. M. Godden, O.B.E., 
matron, and Mrs. M. Lane, 
J.P., chairman of the nursing 
committee of Hammersmith 
Hospital Postgraduate Medical 
School: also Dr. J. A. Struthers 
and Mrs. James Bull, chairman 
and vice-chairman, Queen’s In- 
stitute training sub-committee. 


and Lady Heald, the Countess of Minto, the Duchess 
of Marlborough and many prominent members of the 
nursing profession, both national and international. 

The party was arranged as a gesture of appreciation 
of the help and advice given to the work of the Institute 
by individuals and organizations, to launch the Integrated 
Course of Nurse Education (the scheme was published in 
full in last week’s issue of the Nurstng Times) and to draw 
attention to the work of the Institute overseas and the 
recent setting up of an Overseas Fund to help the inaugura- 
tion and development of district nursing services in under- 
developed countries overseas. 

Lord Aberdare spoke briefly of these matters in a 
short speech of welcome and in connection with the new 
training course mentioned that Miss D. Goodwin, former 
education officer of the Queen’s Institute and now in 
Nigeria where she is taking part in a similar integrated 
scheme, was its promoter. 
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For the Mentally Handicapped in Scotland 


the mentally handicapped in Scotland, each local 

authority should make a thorough survey in its area 
to find out how many mentally handicapped there are in 
need of care and guidance. This is stated in a circular on 
the welfare needs of the mentally handicapped in Scotland 
which has just been issued by the Department of Health. 
Other points mentioned in the circular are the need for 
more encouragement of voluntary effort and the provision 
of occupation centres, after-care hostels and clubs. 

The circular refers to the report by the Advisory 
Council on the Welfare of Handicapped Persons, and lists 
the important tasks which, in the Secretary of State’s 
view, authorities should undertake now. 

Besides finding out who the mentally handicapped 
in their areas are, local authorities should take steps to 
publicize the services available to help them “‘so that 
parents in particular will be encouraged to take advantage 
of them for their children.” 

Co-operation with education committees should be 
secured so that ‘‘the Welfare Department may be notified 
of all mentally handicapped children leaving special or 
ordinary schools.”” Voluntary effort should be encouraged, 
and local authorities should make full use of voluntary 
associations working for mental welfare. They should be 
ready to support existing associations, and to stimulate 


A S a first step towards providing better facilities for 


the setting up of new ones. 

The circular draws attention to the fact that only two 
out of the 55 local health authorities in Scotland have yet 
provided occupation centres for mental defectives, 
appropriate both for children found to be unsuitable for a 
special school and for adults. 

“Two authorities are setting up occupation centres 
in conjunction with voluntary bodies and several other 
authorities make substantial contributions towards volun- 
tary organizations who are making provision of this type. 
The Secretary of State trusts that as a result of their 
consideration of this Report, all local health authorities 
will review the needs of their area and see what they can 
do to meet them. This may well be a matter in which two 
or more authorities could usefully collaborate.” | 

Clubs and other recreational facilities, as well as 
after-care hostels, can be provided by local authorities 
under the National Health Service (Scotland) Act 1947 
and the circular suggests that they should consider what 
they can do in this direction. 

. These are the “most important and immediate 
matters’, says the circular, but “local authorities in 
their study of all the recommendations in the Report 
which concern them, may well find themselves able to 
take action in other directions.’”’ Holiday facilities and the 
provision of suitable jobs are mentioned in this connection. 


From Our Belfast Correspondent 


FoR THE FIRST TIME in its history the 
Northern Ireland Tuberculosis Authority 
was able to report this month that there 
are now more than 200 empty beds in 
hospitals and sanatoria. 

Out of a total of 1,532 beds available 
there are now 1,324 occupied and the 
position is even more satisfactory than 
these figures suggest, for only a few months 
ago the Authority handed back to the 
Northern Ireland Hospitals Authority a 
number of beds in Musgrave Park Hospital 
that had been allocated to meet the urgent 
need for accommodation for tuberculosis 
patients. 

A further development is suggested 
by the fact that the Hospitals Authority 
has decided to ask for a further release of 
beds at Musgrave Park Hospital and the 
grading of Forster Green Hospital as 
priority for admissions from the tuberculosis 
waiting list. 

AT FoRsTER GREEN HOsPITAL there is 
in progress an elaborate scheme for new 
lighting installation, new signalling equip- 
ment and a radio network, the whole to 
cost £8,250. It is hoped, too, that now the 
emergency for treatment for tuberculosis 
appears to have passed, it will be possible 
to convert some of the accommodation at 
Forster Green into amenity beds. 


THERE IS PROGRESS to be reported, too, 
in the after-care of the tuberculosis patient 
and in the care of the chronic sufferer. 
A project has been drawn up for creating 
a hostel near Belfast where such people, 
who cannot properly live in their own 


homes, could be accommodated and from 
which they might conceivably go out to 
work in sheltered employment. The Nor- 
thern Ireland. Branch of the National 
Association for the Prevention of Tubercu- 
losis has discovered what appears to be 
suitable premises and the scheme is now 
being considered by the Ministry of Health. 
In the meantime the Tuberculosis Authority 
has undertaken a census to discover the 
extent of the need for such accommodation. 


FREE CHIROPODY.—The Northern Ireland 
Council of Social Services has undertaken 
a pilot scheme which may well bring untold 
comfort to the elderly people of Northern 
Ireland—a free chiropody service for eld- 
age pensioners whose total income does 
not exceed {2 5s. a week. It is operating in 
Ballymena and Lisburn only, but the hope is 
that if once it is proved to be really valuable 
it will be taken up by the health authorities 
or, failing that, will be extended by the 
Council itself. 


NurRSES aT ARDS HospiTat, Co. Down, 
will soon have one of the finest recreation 
halls to be seen anywhere in the United 
Kingdom. They owe it to their own kind- 
ness to a former patient at the hospital, 
Miss Mawhinney of Ballywalter, for hearing 
how well she had been looked after when 
she was there her brother, the late Mr. 
J. Mawhinney, who made a considerable 
fortune in South Africa, left £20,000 in his 
will to provide recreational facilities for the 
nurses at Ards. 

Ards Hospital indeed is fast being given 
quite a new look in all departments. The 


most spectacular and most needed improve- 
ment perhaps has been in the geriatric 
ward which has been renovated and 
redecorated until it has become a really 
cheerful and attractive ward. 

There are 72 old people in the ward at 
present and there is room for eight more, 
but finances prevent the management com- 
mittee from utilizing these beds as yet. 
Pastel walls and gay red and green floor 
covering, matched with chintz curtains 
and covers, make the ward very attractive. 
One of the pleasant features of this side of 
the hospital is the interest that local 
residents take in these patients; they visit 
them frequently—not always at the same 
time, so that there is always an element 
of surprise; they send them sweets, maga- 
zines, cushions, flowers, easy chairs. There 
are three radio sets and three television 
sets given to the ward by local employees 
of the Ulster Transport Authority. 


BANGOR HosPITAL views the development 
at Ards with rather mixed feelings. There 
was a plan to provide 36 more beds there for 
geriatric patients, but the Northern Ireland 
Hospitals Authority has made this rather 
impossible by the publication of long-term 
plans for the district which would make the 
provision at Bangor unnecessary. The big 
general hospital, now in course of erection 
at Dundonald, which is expected to be 
completed by 1964, will, it is claimed, meet 
the needs of many patients who might 
otherwise go to Ards or Bangor Hospitals. 

The North Down Hospital Management 
Committee, which controls both the Ards 
and the Bangor Hospitals, is to investigate 
the matter more fully. Meanwhile at Ards 
work continues and will soon be finished 
on new dual-purpose buildings which will 
accommodate a laboratory, physiotherapy, 
extern and X-ray departments as well as a 
24-bed surgical unit. 
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News inBrief 


TUBERCULOSIS WARD TO BE CLOSED.— 
The 22-bed tuberculosis ward at the Midland 
Centre for Neurosurgery, Smethwick, is to 
be closed as soon as possible. The ward 
has not been full for a long time. 


BURSARIES OF UP TO £50 PER ANNUM are 
being offered by Taunton Hospital Manage- 
ment Committee to parents of boys and girls 
who enter pre-nursing courses at Taunton 
Technical College; the selected students 
must agree to continue their training at the 
Taunton and Somerset Hospital. 


A £12,000 Nurses RECREATION HALL 
is to be built at Kent and Canterbury 
Hospital; permission has been granted by 
Canterbury City Council for work to begin. 


ASHINGTON, NORTHUMBERLAND, and Dis- 
trict Working Men’s Social Club have 
presented a bath trolley to Ashington 
Hospital for the men’s ward. Six months 
ago they gave a similar gift to the women’s 
ward. 


RADIO FOR NEW HospPITAL UNIT.— 
Brierley Hill Hospital, Kingswinford, which 
has been adapted as a 24-bed recovery 
unit, is being completely equipped with 
radio, including pillow-phones and a 
television set, by the West Bromwich 
Hospitals Radio and Relay Fund Committee. 


EDINBURGH TOWN COUNCIL has approved 
in principle the construction of a Child 


Welfare Clinic at Southhouse as soon as . 


financial restrictions permit. The clinic will 
cost £40,000 and will include residential 
accommodation for district nurses. 


FRIENDS OF WINSLEY CHEST HOSPITAL.— 
With the completion of the Alexander 
patients’ recreation hall and the spending 
of a further £1,000 on amenities at Winsley 
Chest Hospital, near Bath, Somerset, the 
first phase of the work of the Friends of 
Winsley Chest Hospital has concluded. 


A SETTLEMENT OF CREE [INDIANS in 
_ Pelican Narrows in the far north of Sas- 
katchewan has been struck by a measles 
epidemic which has affected 100 children 
and one fatally.. In the four-bed hospital, 
and in the isolated homes of the com- 
munity, Miss Margaret Aitken, a 25-year-old 


nurse from Belfast, has been 
fighting the disease. Her only 
outside contact is by radio 
and medical supplies have 
been dropped by air. 


Miss F. J. Benstead, sister 
tutor at Epsom District Hos- 
pital, demonstrates a blood 
transfusion to advanced mem- 
bers of the National Hospital 
Service Reserve who are about 
to begin their practical hospital 
training. 


LEEDS UNIVERSITY is to 
have a grant of up to £60,000 
from the Wellcome Trust to 
help finance the building of 
new medical research laboratories. The Medi- 
cal Research Council is to receive a motor 
cruiser which will be equipped as a floating 
laboratory to facilitate the work done in the 
Council’s laboratories on the Gambia River 
in West Africa. 


For MIDWIFERY TRAINING.—Steps are 
being taken by the Peterborough and 
Stamford Hospital Management Committee 
to set up a training school for midwives at 
The Gables Maternity Hospital, Thorpe 
Road, Peterborough. 


NETHERLANDS LEcTURES.—Dr. N. B. 
Myant, deputy director, Medical Research 
Council’s Experimental Radiopathology Re- 
search Unit at Hammersmith Hospital, has 
been visiting the Netherlands under the aus- 
pices of the British Council to lecture on 
Radiation Hazards in the Medical Use of 
Radio-isotopes, and Radio-tsotopes in Medi- 
cal Research. 


CHASE HospitTar, Enfield, is 
planning new nurses homes to accommodate 
36 nurses. An allocation of up to £5,000 
was recently made by the regional hospital 
board for immediate adaptations of existing 
accommodation in the hospital grounds, and 
some of the work is in the hands of the 


well advanced. 


CENTRAL MIDDLESEX HOSPITAL.—Mr. M. Orbach, M.P., chairman of the 


Group Management Committee, cuts the cake at the ceremony to launch the nursing staff 


magazine. Miss D. Waller, matron, acted as editor for the first edition. 


MATRON OF SUTTON AND CHEAM GENERAL 
HOSPITAL, SURREY, since 1936, Miss E. D. 
Waller has retired. She was from 1933-36 
assistant matron of the Radcliffe Infirmary, 
Oxford. 


S1x LEADING AMERICAN PSYCHIATRISTS 
recently visited Gloucester’s mental hos- 
pitals, accompanied by Dr. T. P. Rees. 
Led by Dr. Robert Hunt, assistant com- 
missioner, New York State Department of 
Mental Hygiene, the Americans are here to 
study this country’s methods of allowing 
mental patients more freedom and re- 


sponsibility. 


Obituary 


Miss C. Murray 


We regret to announce the death in 
Jamaica, early in the New Year, of Miss 
Cynthia Murray, who had many friends in 
England. Miss Murray trained at Liverpool 
Royal Infirmary from 1912-16, afterwards 
serving at Cambridge Military Hospital until 
1919. She took her midwifery training at 
Clapham Maternity Hospital and became 
maternity sister at Queen Mary’s Hospital, 


contractors. Plans for the remainder are E.15. In 1929 she returned to her training 


school as first sister tutor in the preliminary 
training school. She returned to her home 
in Kingston, Jamaica, in 1938 in order to be 
with her aged mother, and there took up 
work at the Child Welfare Creche where 
she remained for many years, earning uni- 
versal affection and gratitude. Miss Murray 
was a member of the Royal College of 
Nursing. 


Miss M. W. Millar, A.R.R.C. 


Some readers may not have learned of 
the death in November last of Miss Mary W. 


@ Millar, a.R.R.c. Her award was in recog- 


nition of her work with the wounded of the 


1914-18 war, at her training school, the 


Norfolk and Norwich Hospital. After a 
period there as housekeeping sister, she 
was matron of the Royal Hospital, Wolver- 


; hampton, from 1923-45. Miss Millar was a 
| founder member of the Royal College of 


Nursing, the first chairman of the Wolver- 
hampton and District Branch, and a 
member of the Association of Hospital 
Matrons for many years. Since her retire- 
ment she had served on committees and 


| helped many sick and aged people con- 


nected with the nursing profession or her 


_ parish church. She is much missed by her 


former colleagues. 
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HOLIDAYS ARE 


HERE’S really only one problem—to 

make up one’s mind. The dazzling 

array of choice before the holiday- 
maker these days covers everything from a 
rucksack-cum-youth-hostel holiday, to a 
luxury liner cruise in tropic climes. And 
between these extremes there’s something 
to suit every purse and all tastes. 

Travel agencies have a host of attractive 
possibilities within the colourful covers of 
the 1957 season’s holiday brochures: com- 
bined air and coach tours of the Scandi- 
navian countries, for instance; or an ‘ocean 
liner’ cruise to North Germany (six days at 
sea in all); friendly house-party holidays in 
this country or abroad; a ‘coach cruise’ 


through sunny Spain; then, there are the 
‘two centre’ holidays comprising a week 
each in two continental resorts, generally 
one being in a mountain or lakeside beauty 
spot and the other in an interesting town. 
When booking with the travel agents, you 
can join an organized tour, or you can make 
use of their facilities and ‘know-how’ to 
book travel and hotel accommodation and 
then travel quite independently. It is worth 
knowing that some travel firms will give a 
reduction in terms, generally amounting in 
value to free travel for one, to a group of 
about 20 people making up their own party. 


Students’ 


Specia 


NEW FEATURE 


FOR YOUNGER 


NURSES 
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WE ARE PLEASED to introduce a new feature—some 
pages of particular interest to young nurses—and 
‘“‘Students’ Special’’ will be published weekly from now 
on, In these pages you will find items both grave and 
gay; even hilarious sometimes. Look out next week 
for an article by a doctor about nurses entitled ‘As 
Others See Us’... We think he has his tongue in 
his cheek, but you must decide. Articles on the serious 
side won’t be too solemn, and we shall try to bring to 
your notice in an interesting way any new developments 
in medicine, because we know you like to hear in good 
time about new discoveries and new trends which are 
going to affect nursing practice. But we mean to help 
you to explore a wide variety of interests, both in the 
profession and outside it; to give you fresh ideas, new 
activities or hobbies to cultivate, stimulating topics 
to discuss . . . varied interests make us more interesting 
to ourselves and to our patients too! We intend to show 
you something of the ever expanding horizons open to 
the modern nurse whose profession is a passport to a 
job in almost any part of the world. And we shall never 
forget that it is YOU, the readers of these pages, who 
will make the nursing profession of tomorrow and that 
the future of nursing is, in the language of the air, 
‘Over to You.’ ELIZABETH PEARSON 


JUST AHEAD! 


and-camping cruises arranged in the 
Wye Valley and on the Warwick- 
shire Avon (canoes and all gear pro- 
vided and two friends share tent and 
combine with other members of the 
party for cooking and meals). If you 
like being on the water, but prefer 
something less strenuous, a canal 
cruise through the pleasant water- 
ways of England offers complete 
relaxation and a unique experience 
in novel surroundings; you travel in 
a gaily-painted barge, and you are 
allowed to help handle the boat 
occasionally. The worst possible 
sailor need have no qualms about 
embarking upon this kind of water- 
borne travel! Music lovers will find 
a happy haunt with others who 
share their interest at a music sum- 
mer school, many of which are 
available in different attractive 
parts of the country. Concerts and 
practice and musical performance are 
combined with outdoor activities, 
such as tennis and bathing and 
sightseeing trips in the locality. 
For the really intrepid with a 
“good head for heights’ climbing 
holidays are conducted in Scotland, 
Wales and the Lake District, or in 
Austria, Switzerland, and Italy. 
Members of the climbing courses in 
the Austrian, Swiss or Italian Alps 


The lovely lakes and 
mountains of Switzer- 
land. 


An inland waterways 
cruise by canal barge— 
@n original idea. 


A ‘hobby holiday’ offers scope to those 
who have some special interest which they 
would like to pursue, but for which they 


generally have only too little time. For 


example, what about acommunity sketching 
holiday in a picturesque Cornish seaport, 
with tuition or expert advice available if 
required and art classes indoors in an 
artist’s studio should the weather be wet? 
If you happen to be keen on riding, there 
are innumerable places where riding stables 
are combined with guests’ accommodation, 
generally on informal house-party lines. 
Another enterprising holiday is the canoe- 


stay in the mountaineers’ huts and consider- 
ing that tuition is given by experienced 
mountaineers, the cost is very moderate. 
Instruction is given in ‘beginners’, ‘inter- 
mediate’ and ‘post-training’ climbing; ad- 
vice on equipment is available and some 
items may be hired. 

Also for the adventurously inclined is the 
week’s gliding holiday course held near 
Bristol, with accommodation in a country 
hotel near the gliding club site. 

A ‘hobby holiday’ is an ideal solution to 
the problem of the unfortunate whose 
particular friend can’t fit in with her holiday 
dates and who may find herself without a 
holiday companion. 

Now it is up to you to get busy with maps, 
time-tables and guide-books, because all the 
travel authorities advise, book as early as 
you can, remembering that, as summer 
draws near, there’s a multitude of minds 
with but a single thought . .. HOLIDAYS! 
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A room like the lounge of a luxury hotel where 
the nurses can entertain boy-friends, parents, 
friends or relations; in a separate building in | 
the hospital grounds; entirely free from | 
supervision .... The plaque (right) explains 
the association of the Bramcote Room with 
appreciation for the Group Chairman’s work 
for the nursing staff. 


A ROOM for 
their GUESTS 


a 


The “Bramcote Room’ 
General Hospital, 
Nottingham 


The Bramcote Room 1s beautifully decorated: 

pale willow-green walls and a gorgeous cherry-red 

carpet (with special non-marking qualities); 

curtains of green to tone with the walls have’ 

touches of red. Small low tables and comfortable 
chairs and settees abound. 


Elevenses, tea, and supper snacks are prepared 

an the adjoining kitchen by an orderly and placed 

on the communicating hatch, necessary supplies 

being drawn free of charge from the nurses home. 

Cloakrooms lead off a lobby with hanging space.. 
for visitors’ coats and hats. 
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This Kikuyu baby objected to being weighed 
when visiting the clinic. The weighing 
machine is carried and used in a suticase. 


modern days that the slogan for nursing 

recruitment might surely be Enter 
Nursing and See the World! 

Two distinguished nurses who have just 
returned from a two-year tour of duty in 
Kenya under the auspices of the British 
Red Cross provide cases in point. They are 
Miss E. G. Lancaster, M.B.E., S.R.N., and 
Miss M. Houghton, A.R.R.C., S.R.N., R.F.N. 

Miss Lancaster served with Q.A.I.M.N.S. 
during the war, in India, Egypt and the 
Middle East and in hospital ships in the 
Mediterranean, and after the war went back 
to Egypt as matron of one of the universities 
hospitals under the Egyptian Government 
where she remained until 1952. She next 
went out to Malaya for the Red Cross and 
worked six months in the resettlement 
villages, and later served in the jungle 
kampongs (scattered hamlets)—work which 
entailed travel on foot or by boat, rivers, 
coastal waters or jungle trails being the 
most usual ‘highways’. After her two 
years in the Far East Miss Lancaster 
returned to England, and three months 
later she left again for Kenya. 

Miss Houghton nursed with the B.E.F. 
in France, in India and Ceylon, as a member 
of the Territorial Army Nursing Service. 
After the war she returned to India as 
administrative staff matron to the Central 
Command headquarters at Agra. From 
1948-52 Miss Houghton also served as 
matron of a university hospital in Egypt, 
and in 1952 she went to East Pakistan 
where she was appointed matron of a non- 
governmental Pakistani hospital. After 
two years’ service there, Miss Houghton 
accepted a very different assignment, 
joining the Red Cross Nursing service in 
Kenya at the same time as Miss Lancaster, 
although they were stationed about 100 
miles distant from each other. 


S varied is the scope of nursing in these 


Malnutrition 


Malnutrition, and diseases stemming 
from it, including kwashiorkor, were the 
most common problems in Miss Lancaster's 
large district which at first covered 140 
villages. Later this was reduced to the more 
reasonable proportions of 48 villages which 
enabled her to work out a proper programme 
of fortnightly visits to each centre. Wrong 
feeding (such as a diet of bananas, with 
complete lack of protein) was at the root 
of much of the trouble with the children, 
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ADVENTURE 


in Nursing 


and yaws and tropical ulcers were also 
encountered. 

Dried milk was distributed regularly, 
and this involved quite a lot of organization; 
it was not advisable for each mother to 
receive more than a day’s supply at a time 
for it might have found its way to the Mau 
Mau terrorists lurking in the district. 
Accordingly, a reliable native woman had 
to be found in each village (often she would 
be the wife or a relative of the headman) 
who would undertake to distribute supplies 
daily to those families registered to 
receive it. | 

‘Both British nurses had to work quite 
independently of medical supervision, carry- 


ing out all treatments necessary. Only 


severe cases were referred to the hospitals, 
which were some distance away—with 
consequent difficulties of transport and 


reluctance and suspicion 
of the patients to over- 
come. 

For their district work, 
the nurses each had a 
Land Rover (supplied 
by UNICEF), and on 
drawing up at a village 
centre, the _ tailboard 
would be let down to 
unpack medical supplies 
and to form a working 
bench while the ‘clinic’ 
gathered round in the 
open air. This was not 
all fun, as many of the 
villages are 7,000 feet 
above sea level, and the 
cold could be intense in 
spite of the tropical 
latitude. The native 
population seemed quite 
impervious however, and 
went about scantily clad. 


A number of tuberculosis cases were 
discovered, and a service for them was 
organized ; a search was made for suspected 
cases and sputum specimens sent to the 
hospital for analysis (there were, of course, 
no X-ray facilities except at the hospitals). 
There were 200 diagnosed cases of pulmon- 
ary tuberculosis under treatment and they 
were visited fortnightly. 


Women’s Clubs 


The British nurses also organized women’s 
clubs at which the women were taught 
simple crafts, a good deal of useful health 
teaching being put across at the same time. 

Miss Houghton’s work lay among the 
Kikuyu tribe who were receiving basic 
rations from the Kenya Government in 
view of the interruption to agricultural 
work caused by the Mau Mau unrest. Poor 
health was in part due to unwise diet and 
lack of hygiene, and their low resistance 
made the children particularly prone to 
ordinary childish ailments, including 
measles, whooping cough and other epi- 
demics of childhood. 

Both Miss Houghton and Miss Lancaster 
were able to report a notable improvement 
in the attitude of the native women gener- 
ally to health and child care. When they 
first went out to their districts there was 

indifference and an 


atmosphere of  sus- 
Left: arinkong picion; children were 


plentiful and if any 
Meru tribe. happened to be ailing, 


a fatalistic attitude 

was usual; when food 

Below: Embuchil- was in short supply it 

dren being washed was by no means 

in the river. Signs always that the chil- 

of malnutrition dren got their fair 
ave evident. share. 
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Right: Miss Lancaster examines coffee beans laid out to dry 


in a native village. 


Below: children of a village créche. 


But as the clinic work developed and 
began to show good results, the attitude of 
the women changed. They began to besiege 
the clinics—indeed, as many as 200 would 
present themselves at a session. The 


nurse could then only 
deal with the worst 
cases and those receiving a course of treat- 
ment, and give general health advice all 
round. ‘There was no lack of voluntary 
helpers among the native women to under- 
take food distribution and supervision in 


the 


The Future of Nursing 


MapaM.—There is much discussion on the 
present situation in the nursing profession 
and the various proposals made for develop- 
ment and control in the future. Various 
letters on this, in the medical as well as the 
nursing press, the publication of other re- 
ports, for example, the inquiry into health 
visiting, the Dan Mason research into where 
nurses go to after training, the most interest- 
ing report of a survey of family health and 
social workers in France and England 
carried out by World Health Organization, 
and not least the manifesto Observations and 
Objectives published by the Royal College of 
Nursing, prompted a bit of delving into past 
pronouncements, and I have read again Miss 
G. B. Carter’s A New Deal for Nurses which 
was published in 1939. 

Miss Carter begins Chapter 6 with the 
observation that her suggestions crystallize 
ideas held by many nurses, doctors and laity. 
This is true, and many of her proposed 
reforms have been carried out; for example 
protection of the title ‘nurse’, registration of 
nurses co-operations, inspection of nurse 
training schools and setting up of Whitley 
Councils. 

We have not got self-government, and 
instead of a general register divided into 
parts A and B we have the same old multipli- 
city of registration and an assistant nurses’ 
roll. 

I have seen no contribution to the present 
discussions from Miss Carter in either 
nursing or medical press and I would like to 
ask if, following her recent research, she still 
feels this re-organization of the register 
important as a first step to proper use of 
available personnel, giving an opportunity 
for progress to suitable nurses entered on 
part B. I have long felt that the establish- 
ment of the Assistant Nurses’ Roll was not 
the best way of recognizing the large number 
of practical nurses, without whose help we 
could not nurse the sick, and I have recently 
been made aware of a feeling of frustration 
and discontent among recently trained 
assistant nurses, who feel at a disadvantage 


working alongside certain student nurses. 
Miss Carter’s comments would, I am sure, 
be interesting and stimulating. 
COLLEGE MEMBER 36722. 


The Hot Water Bottle 


MapaM.—Last year I experienced life 
‘the other side of the blankets’ in one of our 
smaller provincial hospitals. There was 
first-class service with one (to me) big 
exception—the ban on the hot water 
bottle! The second day I was given a very 
light breakfast and had nothing more all 
day, as my anaesthetic was not till 7 p.m. 
Bedsocks, made of double-double knit and 
extending from toe to thigh, failed to thaw 
my feet. At last, feeling too cold and ill to 
rest, I begged to be allowed to fill—at my 
own responsibility—the hot water bottle 
in my locker. The sister who was one of the 
kindest said that matron had made this 
unbreakable rule, but she put an electric 
pad in my bed and life became comparative 
bliss again. Of course, electric pads were 
limited, and I was just lucky. Since then, 
I have (to my horror) heard of the ban in 
force in one of the big London hospitals. 
Three reasons come to my mind: 

1. The saving of trouble for us nurses. 
If the hot water bottle is in the patient’s 
interest this reason can hardly be enter- 
tained. Besides there are nearly always 
ambulant patients willing to fill bottles 
from the hot tap. 

2. The hot water bottle panders to 
hospital-ward-hothouse-existence and may 
make the patient less willing to face the 
rude world again. Food here for the 
psychologist! 

3. (And this is the reason I have heard 
put forth) the risk of burns. Surely the 
remedy is to see that the bottle is properly 
covered and is not filled with boiling water. 
In the case of restless, paralysed or uncon- 
scious patients extra precautions will need 
to be taken; we were brought up on the 
maxim that ‘a hot water bottle burn is a 
nurse’s disgrace’. Incidentally do not 


their own villages between clinics. 

These two Red Cross nurses, now home 
after their tour of duty, have the satisfac- 
tion of knowing that the work so well 
begun is continuing, for African nurses and 
social workers are carrying on where they 
left off. E.E.P. 


electric pads and blankets constitute 
greater risks? 

I shall be interested to know the exper- 
ience and opinion of others, and sincerely 
hope that there is a bias in favour of that 
most comforting of material friends—the 
hot water bottle. 

COLLEGE MEMBER. 


Moral Character 


MapaAM.—Your correspondent’s answer 
on February 22 to Dr. Tylden’s letter on 
‘Attesting Moral Character’ contains a true 
historical generalization about the decay 
of a civilization causing a decline of morals. 

What are these morals? 

Are we to understand that moral charac- 
ter rests solely on sexual behaviour— 
though (bless us) we never give tongue to 
the term; or is moral character not a very 
inclusive personality basis including in- 
tegrity, kindliness, social techniques and 
all the positive attributes we associate with 
the well-rounded character? The negative 
attitude ‘‘Thou shalt not’’ is not much 
help to our students. 

You will agree, Madam, that our women 
in hospital today are very different from 


those 100 years ago. Miss Nightingale had — 


to wage a battle against sexual licentious- 
ness, drinking spirits, stealing the patients’ 
victuals and valuables, because these wrongs 
were the constant companions of a large 
number of those women who were willing 
to work among the sick poor of her day. 
The standard of high ideal is set for all 
time, there is no debunking it, but we ought 
to re-think some of our attitudes in the 
light of the wider needs of our students and 
their total care of the sick. 

If we are to consider moral character in 


its narrowest sense let us bear in mind | 


St. Luke 7, 47. 

As to the manner of our requesting 
references, surely the wartime economy of 
cyclostyled questionnaires is now outdated; 
these ought to be exchanged for something 
more dignified, especially since the paper 
is to bear our judgement on our fellows. 

ENID BENNETT. 


The National Television Fund 
Television brings joy, hope and laughter 
to the aged, infirm, crippled and invalid 
children, patients in sanatoria, epileptics 


) 


in their colonies, the paralysed and many 
others often shut off from life able to 
know the world only from hearsay. The 


_ National Television Fund invites contribu- 


tions which may be sent to the Secretary, 
The National Television Fund, 12, White- 
hall, London, S.W.1. 


Newcastle General Hospital 


Miss A. Barber, deputy matron, is retiring 
at the end of March. Any former members 
of the staff who would like to subscribe to a 
presentation should forward donations to 
Home Sister, Newcastle General Hospital, 
Newcastle upon Tyne, 4. 


THE MALADJUSTED CHILD 


HE annual conference of the National 

Association for Mental Health, on The 
Maladjusted Child—the Underwood Report 
and After, will be held in the Assembly 
Hall, Church House, Westminster, London, 
S.W.1, on April 11 and 12. 


Thursday, April 11 
Morning Session. 10 a.m.—12.30 p.m. 
Official opening by the Lord Chancellor, 
the Rt. Hon. Viscount Kilmuir. Why 


Maladjustment?, by Professor Ben Morris, | 


director, Institute of Education, Bristol 
University. 

Afternoon Session. 2.30 p.m.—4.30 p.m. 
Contributing Factors, by Dr. Kenneth 
Soddy, director, Child Guidance Training 
Centre. Discussion. 


Friday, April 12 
Morning Session. 10 a.m.—12.30 p.m. 

Dealing with the Problem, by Dr. Elfed 

Thomas, director of education, Leicester; 

Dr. John Bowlby, deputy director, 

Tavistock Clinic; Miss D. E. Harvie, 

children’s officer, Kent, and Mr. W. F. 

Kemp, headmaster, Bredinghurst School 

for Maladjusted Boys. Discussion. 
Afternoon Session. 2.30 p.m.—4.30 p.m. 

Next Steps, by Dr. Mildred Creak, 

physician in psychological medicine, 

Hospital for Sick Children, Great Ormond 

Street, and Mr. H. Martin Wilson, 

secretary for education, Shropshire Edu- 

cation Committee. Summing up. 

Fees. Two days: members of N.A.M.H. 
25s., associates and non-members 30s. 
One day: members 17s. 6d., others 20s. 
Applications should be addressed to the 
Conference Secretary, N.A.M.H., 39, Queen 
Anne Street, London, W.1. 


NATIONAL HEALTH 
SERVICE CODE OF 
SURGICAL OPERATIONS 


HM(57)6 commends to hospital authori- 
ties a Code of Surgical Operations. 

1. The General Register office has published 
a code to enable all surgical operations to be 
classified for statistical and record purposes. 
One copy of the code is being sent with this 
memorandum to regional hospital boards 
and boards of governors. A number of 
individual hospitals have already received 
a copy and any other hospital which has a 
particular interest can obtain one copy free 
of charge on direct application to the General 
Register Office, Somerset House, London, 
W.C.2. Further copies of the Report are 
obtainable from H.M.S.O. or through any 
bookseller at 15s. per copy. 

2. The Standing Medical Advisory Com- 
mittee and the Central Health Services 
Council have considered the code and have 
supported its publication. It appears to the 
Minister that as hospital record systems are 
revised and expanded it will be useful to base 
them on a uniform coding system and it is 
hoped that the existence of an accepted code 
in this country may be of value in procuring 

an international code at a later date. 
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STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 
Final General Examination 


MEDICINE AND MEDICAL NURSING 
TREATMENT 


Attempt three questions only. 

1. Give an account of the causes, symp- 
toms and treatment of acute nephritis. 

2. Describe abnormalities which may be 
found in the faeces and discuss their 
significance. 

3. Classify the common types of anaemia 
which may occur and mention their causes 
and treatment. 

4. What diseases do you know which may 
be caused by virus infection? Give an 
account of any one of the diseases you 
mention. 

5. State briefly what you know about: 
(a) ketosis; (6) leukaemia; (c) thread worms; 
Mantoux test; (e) atropine. 


SURGERY AND GYNAECOLOGY AND SURGICAL 
AND 
GYNAECOLOGICAL NURSING TREATMENT 
Attempt three questions only. 

1. How may a septic finger arise? 
Discuss the signs, symptoms, treatment 
and complications of this condition. 

2. Discuss the care of a child who has had 
tonsillectomy performed. What are the 
immediate post-operative dangers and what 
subsequent complications may occur? 

3. Describe the signs, symptoms and 
treatment of perforated peptic ulcer. 

4. What symptoms may occur at the 
menopause? Give an account of the 
treatment which may be employed. 

5. The following may occur after ab- 
dominal operations: (a) cough; (b) retention 
of urine; (c) abdominal distension. Write 
brief notes on these COREE and their 
alleviation. 


GENERAL NURSING 
Attempt five questions only. 

1. Give an account of the treatment and 
nursing care of a patient who is suffering 
from rheumatoid arthritis. 

2. Describe the nursing care of a patient 
suffering from congestive heart failure. 
What treatment may be given to relieve the 
symptoms of this condition? 

3. Describe the nursing care and treat- 
ment of a patient who has intestinal 
obstruction due to carcinoma of the colon. 

4. For what reasons might a tracheotomy 
be performed? Describe the nursing care 
of a patient who has had this operation. 

5. Describe in detail how you would 


prepare for and give a vaginal douche. — 


For what conditions is this treatment given? 

6. An adult is brought into the casualty 
department with Colles’ fracture. Describe 
the preparations you would make for this 
patient’s treatment. What instructions 
should be given to the patient before 
leaving the hospital? 

How would you prepare for aspiration 
of the pleural cavity (paracentesis thoracis)? 
Describe the care of the patient before, 
during and after the procedure. 


The Board of Examiners by whom these papers were 
set is constit as follows: Miss M. M. C. Loupen, m.s., 
B.S., F.R.C.S., W. G. SEARS, Esq., M.D., M.R.C.P., Miss 
M. Hit, s.r.n., Miss A. E. A. SQUIBBS, 8.R.N. 


CENTRAL BoarpD.—Mr. F. M. 
Hudson, deputy secretary of the Central 
Midwives Board, has been appointed to an 
executive post with the Federation of 
British Industries. 


Coming Events 


Chadwick Public Lectures.—Problems of 
Hygiene in Civil Aviation, by Sir Harold 
Whittingham, M.B., D.P.H., medical adviser, 
B.O.A.C., at the Royal Society of Health, 
90, Buckingham Palace Road, London, 
S.W.1, on Thursday, March 28, at 5.30 p.m. 

Chiswick Maternity Hospital, Netheravon 
Road, W.4.—The nurses reunion will be held 
on March 30, at 11.30 a.m. Boat race 
12.30 p.m. 

Clare Hall Hospital, South Mimms.—The 
nurses prizegiving will be held on Tuesday, 
March 20, at 3 p.m. A cordial invitation is 
extended to all past members of the nursing 
staff. R.S.V.P. to matron. 

National Association of State Enrolled 
Assistant Nurses, Clacton Branch.—A newly 
formed branch of the N.A.S.E.A.N. has 
been opened in Clacton. The meetings 
will be held every month at Clacton and 
District Hospital. If amy members or non- 
members are interested will they please 
write to the secretary, Miss M. E. Bain 
Houndsfield, Rushgreen Road, Clacton. 

Royal Society of Health.—Bolton meeting. 
Symposium on Practical Experience of 
Smoke Control, with particular reference to 
the Clean Air Act 1956, in the Town Hall, 
Bolton, on Thursday, March 14, at 10 a.m. 

The National Association of Chief Male 
Nurses (Mental Health Service).—The annual 
general meeting will be held at Rainhill 
Hospital, Liverpool, on April 13 at 10.30 
a.m. Further particulars may be obtained 


from the general secretary, 576, Tonbridge 
Road, Maidstone, Kent. 

The Royal Institute of Public Health and 
Hygiene.— Infectious Diseases— Retrospect 
and Prospect, by J. S. Anderson, M.A., M.D., 
D.P.H., in the lecture talk of the Institute, 
28, Portland Place, London, W.1, on 
Wednesday, March 13, at 3.30 p.m. 


Solution to Home and Overseas Crossword 
for 


18. Wee. 20. Steel. 22. Pansy. 23. Tactful. 24. Una. 
26. Set. 27. Enigmatical. 

Down: 1. Fly. 2. Psalm. 3. Sprat. 4. Had. 5. Clan- 
destine. 6. Outré. 7. Youth Hostel. 10. Freshet. 11. 
Medical. 14. Pew. 15. Awe. 19, Extra. 21. Laugh. 
22. Pupil. 25. Any. 26. Sap. 


Prizewinners 
First prize, 21s., to Miss J. C. Sowerby, 20, Burnham 
n, "West t Worthing, Sussex. Second prize, 
a book, to Mrs. R. Coburn, Suite 53, 1507, W.12th Avenue, 
Vancouver, 


Solution to Crossword No. 1 

Across: 1. 3. Penwiper. 9. Solve. - Gallant. 
12. Aspirin. 13. Ugly. 14. Test. 17. Emerge. 19. —— 
21. 23. Beau. 25. Message. 28. Dreamer. 29. 
Fila 30. Sedition. 31. Used. 

Down: 1. Gossamer. 2. Relapse. 4. Engine. 5. Walnuts. 
6. Pearl. 7. Ruth. 8. Sear. 12. Item. 15. Sane. 16. 
Splendid. 18. Gourmet. 20. Erasers. 22. Embryo. %. 
Emend. 26. Sift. 27. Odes. 

Pp 

First prize, 10s. 6d., to Miss M. S. Robinson, Physio- 
therap sadly The Middlesex Hos ital, London, W.1. 
rize, a book, to Miss Iles, Applegarth, 
Waterden Close, Guildford, Surrey. 


: 284 
4 
; 
12. Unarm. 13. Testy. 14. Pea. 16. Elsie. 17. Weigh. 
t 
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RoYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFAstT: 6, College Gardens 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—An open 
meeting will be held in the nurses hall, 
West London Hospital, Hammersmith, on 
March 27 at 7 p.m. Miss L. G. Duff Grant 
will speak on The Work of the International 
and National Councils of Nurses. All 
College members are cordially invited. 


Public Health Section 


Public Health Section within the Cam- 
bridge Branch.—An open meeting at 7 p.m. 
will follow the business meeting on Thursday, 
March 14. Miss Bell, matron, Brookfields 
Isolation Hospital, will speak on Infectious 
Diseases. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
the Rowland Ward Hall, St. Pancras 
Hospital, St. Pancras Way, N.W.1, on 
March 14, at 6.30 p.m. At 7.30 p.m. an 


College Nursing 


open meeting will follow at which Dr. 
Charity Taylor, governor of Holloway 
Prison, will ak on Women in Prison. 
Any members of the College will be welcome 
to attend this meeting. : 


Occupational Health Section 


AREA MEETING 


An area meeting will be held at Sterling 
Metals Limited, Gipsy Lane, Nuneaton, 
on Saturday, March 30. 

10 a.m. Coffee and registration. 

10.15 a.m. Inaugural remarks, by Mr. 
E. Player, managing director, Birmid 
Industries Ltd. . 

10.30 a.m. The Pneumoconioses, by Dr. G. 
Keatinge, medical officer, The Butterley 
Co. Ltd., Ripley, Derby. Chairman: Dr. 
G. MacBain, medical officer, Birmid 
Industries Ltd. Discussion. 

12 noon. Visit to the mobile X-ray unit, 
Birmid Medical Services. 

1 p.m. Lunch. 

2.15 p.m. Town Planning and Housing, by 
Miss A. M. Lees, B.ARCH., A.R.I.B.A., 
A.M.T.P.I.,groupplanningofficer, Coventry, 
and Miss K. L. Houlton, deputy super- 
intendent health visitor, Maternity and 
Child Welfare Department, Coventry. 
Chairman: Miss K. M. Jones, S.R.N., 
O.H.N.CERT., education officer, Birming- 
ham Centre of Nursing Education. 

4 p.m. Area meeting (members only). 
Speaker: Mrs. I. G. Doherty, S.R.N., 
O.H.N.CERT., secretary, Occupational 
Health Section. Group reports. 

4.30 p.m. Tea. 


Fees: meeting, coffee, lunch and tea— 
College members 15s., non-members /1; 
half-day and lunch 10s. 6d. 

Apply to Miss A. C. Burnyeat, Courtaulds 
Ltd., Foleshill Road, Coventry, before 
Saturday, March 16. 


Glasgow and West of Scotland Group.—A 
meeting will be held at the Scottish Nursés 
Club, 203, Bath Street, Glasgow, on Thurs- 
day, March 14, at 7 p.m. The speaker will be 
Dr. William Hawthorne, who will talk on 
Mass Miniature Radiography. 

North Eastern Metropolitan Group.—A 
meeting will be held, by kind permission of 
Messrs. Jenson and Nicholson Ltd., in the 
Medical Department on Tuesday, March 12, 
at 6.15 p.m. It is hoped that a talk may be 
given on Rehabilitation of the Disabled. 
Travel; Central Line to Stratford Station, 
then single-decker bus from Stratford 
Broadway to Clapton Pond (208A). Alight 
outside Jenson House, Carpenters Road. 

North Western Metropolitan Group.—All 
Groups are cordially invited to a meeting at 
London Transport Executive, Room 390, 
55, Broadway, S.W.1 (lift up from St. 
James’s Park Station; ask station inquiry 
office), on Tuesday, March 26, at 6.30 for 
7 p.m. Mr. S. M. Wilson, F.R.c.s., surgeon- 
in-charge, Accident Unit, Royal National 
Orthopaedic Hospital, will speak on The 
Management of Common Indusirial Injuries. 


Branch Notices 


Birmingham Branch.—An_ executive 
committee meeting will be held at the 


(Continued on next page) 


Occupational Health Nursing 


EDUCATION DEPARTMENT 


As Occupational Health Nursing Re- 
fresher Course will be held at Dalton Hall, 
Manchester, in association with the Nuffield 
Department of Occupational Health, Univer- 
sity of Manchester, from April 8—18. The 
course will provide an opportunity for 
observation of first aid provisions in fac- 
tories, for lectures and discussions and for 
some instruction in teaching method. 
Nurses from other fields of nursing work 
will take part in the study groups. A re- 
commended book list will be sent out in 


advance. 
Monday, April 8 

1.30 p.m. Registration. 

2.30 p.m. Opening address: The Art of 
Independent Study, by Professor R. D. 
- Waller, professor of adult education, 
Manchester University. 

3.45 p.m. Tea. 

4.15 p.m. Announcements. 

5 p.m. General interest lecture. 


Tuesday, April 9 
9.30 a.m. and 11 a.m. Administration and 
Organization of a First Aid Service, by 
Dr. A. Lloyd Potter, divisional medical 
officer, L:.C.1.. Lad. . 
2p.m. Visit to Clayton Aniline Co. 


Wednesday, April 10 

Study Group Programmes. 

7.30 p.m. Films, Dalton Hall. 

Thursday, April 11 

9.30 a.m. and 1l am. Training of First 
Aid Personnel, by Dr. G. O. Hughes, 


chief medical officer, North Western 
Gas Board. 
2 p.m. Visit to Denton Gas Works. 


Friday, April 12 
Study Group Programmes. 


Saturday, April 13 
Morning visit to Quarry Bank Mill. 
7.30 p.m. Social evening, Dalton Hall. 


Sunday, April 14 
Afternoon coach tour in Derbyshire. 


Monday, April 15 
9.30 a.m. Visit to Bradford pit to see 
medical and first aid arrangements. 
2—4 p.m. The Nurse and the First Aid 
Services, by Mr. R. G. Broad, S.R.N., 
M.R.I.P.H.H., IND. N.CERT., divisional 
nursing superintendent, Central Elec- 
tricity Authority. 


Tuesday, April 16 
Study Group Programmes. 
Evening theatre party. 


Wednesday, April 17 

9.30 and 1l a.m. and 2—4 p.m. Methods and 
Atds in Teaching, by Dr. W. E 

- Davies, headmaster, Yew Tree Secondary 
School. 

6.30 p.m. Farewell dinner. 

8 p.m. Closing session: A Clinician’s 
Approach to Preventive Medicine, by 
Professor R. E. Lane, Nuffield professor 
of occupational health, Manchester 
University: 


Refresher Course 


STUDY GROUPS 
April 10, 12, 16 

9.30 am.—I12 noon, and 2—4 p.m. 

Participants will take part in one of the 

following study groups. 

1. Soctal Psychology: Dr. N. J. de Ville 
Mather, lecturer in psychiatry, Man- 
chester University. Lectures and dis- 
cussions will centre round an introduction 
to general psychology and the implica- 
tions of social psychology; leadership 
and discipline; psychology of groups; 
psychology of wary 

R 

2. Preventive and Social Medicine: Mrs. 
Barbara Rodgers, senior lecturer in 
social administration, Manchester Uni- 
versity. Studies in the Social Services— 
on April 10 and 16 discussion will centre 
on case studies illustrating the social 
services in action. On April 12 in the 
morning Professor Lane will present for 
discussion a medical case study, illus- 
trating certain community health prob- 
lems. In the afternoon Miss H. M. 
Simpson, tutor in the Education Depart- 
ment, Royal College of Nursing, will lead 
a discussion on an industrial health 
survey. 
Fees: tuition {£6 6s. (College members 

£4 4s.); residence 

Application should be made by March 15 
to the Director in the Education Depart- 
ment, Royal College of Nursing, London, 
W.1. Vacancies are strictly limited... , 


Children’s Hospital, Birmingham, on Tues- 
day, March 12, at 5.15 p.m., followed by a 
general meeting at 6.30 p.m. First meeting 
in the library, general meeting in the 
lecture hall. 

Brighton and Hove Branch.—An execu- 
tive meeting at 7 p.m., followed by a 
general meeting at 7.30 p.m. to receive the 


_ report of the Branches Standing Committee, 


will be held at the Royal Alexandra 
Hospital on Friday, March 22, at 7 p.m. 

Croydon and District Branch.—The an- 
nual general meeting will be held in the 
Public Health Lecture Room, 43, Wellesley 
Road, West Croydon, on Thursday, March 
14, at 7.30 p.m. It is hoped that every 
member will make an effort to come. After 
the meeting there will be a social get- 
together. Tyvavel: West Croydon Station, 
walk up Station Road, first turning on left. 

Edinburgh Branch.—A business meeting 
will be held at 44, Heriot Row, on Thursday, 
March 21, at 7 p.m. At 8 p.m. Major Heron- 
Watson, governor of Saughton Prison, will 
talk on Juvenile Delinquency. | 

Harrogate Branch.—The annual general 
meeting will be held in the Nurses Home, 
Harrogate General Hospital, on Saturday, 
March 16, at 2.30 p.m. The business meeting 
will be followed by a talk from Mr. James 
Ramsden, M.P. Tea, Is. 6d. 


West Cumberland Branch 
to be Revived 


A meeting of State-registered nurses was 
held in the Y.W.C.A. Hall, Central Square, 
Workington, on Wednesday, February 27, 
when Dr. V. V. Brown, medical officer of 
the United Steel Works, presided over a 
well-attended and representative gathering 
of nurses from the wide district which 
comprises West Cumberland. 

Miss P. C. L. Gould, a superintendent 
nursing officer from Lancashire County 
Council, and a member of the Council of 
the Royal College of Nursing, gave a most 
informative talk on ‘Some of the Work of 
the Council of the College’. This was 
followed by a short talk from Miss L.. E. 
Montgomery, northern area organizer of 
the College, who spoke of her pleasure at 
receiving from members in the district a 
request and desire to re-form the Branch 
in West Cumberland, and of the value of 
College Branch membership and the activi- 
ties of a Branch. 

All those present agreed to re-form the 
Branch, and among the officers appointed 
were Miss P. Hodgson Campbell, M.B.E., 
president; Miss Vickers, chairman; and 
Miss C. M. Butland, hon. secretary. 

Miss Butland would be glad to receive 
names and addresses of those wishing to 
become members of the West Cumberland 
Branch. The next meeting will be held at 
Whitehaven ‘and West Cumberland Hos- 
pital, and Miss Willcock, the matron and 
hostess for this meeting, hopes to welcome 
a full attendance. 


Birmingham Public Health 


Section 


The annual general meeting of the Public 
Health Section within the Birmingham 
Branch was held on February 19. Following 
the business of the meeting Miss K. M. Jones, 
education officer, Birmingham Centre of 
Nursing Education, spoke to an interested 
audience about a health education refresher 
course she had recently attended, organized 
by the Central Council for Health Educa- 
tion. The new methods of presenting health 
education material were ably displayed and 


described by Miss Jones, who enchanted her 
audience by her unusual approach to the 

ew ways of approaching adult audiences 
were discussed, and emphasis was placed on 
the value of considering the requirements of 
each individual within the group. Again and 
again the individual approach was stressed 
as a method of making group teaching more 
effective. 

Unusual ways of stimulating audience 
participation were amusingly presented. 
Simple, inexpensive materials were adapted 
as teaching aids and members left the meet- 
ing feeling stimulated and refreshed, and 
eager to put into effect the new ideas so 
ably presented. 


Scarborough Branch 


The 24th annual general meeting of the 
Scarborough Branch was held in the Nurses 
Home at the Hospital on February 23, 
presided over by Dr. E. R. Cameron. 

The Branch chairman Miss A. Escolme, 
welcomed members, guests from Bridlington 
and three overseas nursing students now on 
courses in the United Kingdom. Miss K. de 
Mirimonde whose College number is 373 
and who recently celebrated her 90th 
birthday, made a short speech. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
Rheumatism is very much in the news to- 
day. Many of our colleagues, after a lifetime 
of hard work, are suffering from this crip- 
pling disease. They need small comforts 
which can be given to them only if you will 
help. 


Contributions for week ending March 2 
£ 

Sale of stamps, Miss A. K. Head és ie 0 0 

ate and Margate General Hospital 

Miss N. Fox 20 


Total 19 17s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


The President’s Visits 


Five Branches were honoured by a visit 
from Miss G. M. Godden, 0.B.E., president 
of the College, during February. 

On February 1, Miss Godden visited 
Bristol and met members of the Branch at 
a sherry party kindly arranged by Miss M. 
Cordiner, matron of the Bristol Royal 
Hospitals, afterwards being entertained by 
the executive committee at a dinner party 
held in the board room of Bristol Royal 
Infirmary. The following day Miss Godden 
went to Gloucester and addressed the mem- 
bers of the Gloucester Branch at their 
annual meeting; in the evening she replied 
to the toast to the Royal College of Nursing 
at a dinner given by the Gloucester Branch. 

On February 15 Miss Godden again 
visited the West and met members of Bath 
Branch, and at a dinner given to celebrate 
her visit she again responded to the toast to 
the College which was proposed by the Rt. 
Hon. I. Pitman, M.P. Other speakers were 
the Mayor, Dr. Paul Mann, Miss J. Shackell 
and Miss M. E. Baly. 

The following day Miss Godden travelled 
to Plymouth and at the annual meeting of 
the Branch spoke on the educational policy 
of the College. In the evening she attended 
a dinner given by the executive committee. 
While in Plymouth Miss Godden was able to 
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Nurses and Midwives Whitley 
Council—Staff Side 


The Staff Side of the Nurses and Miq- 
wives Council met on Tuesday, February 26, 
Among the matters discussed were: 

1. Revised Salaries for Nurses and 
Midwives. A negotiating committee was 
appointed to conduct negotiations with the 
Management Side upon claims for revised 
salaries which are being prepared for each 
field of nursing by the appropriate Standing 
Committees of the Staff Side. 

2. Standing Committees. Reports were 
received from the Standing Committees 
of progress made in the formulation of the 
claims referred to in the previous item. 

3. Conditions of Service— Hours of Duty. 
The Staff Side received a report of the 
meeting of the Staff Side Consultative 
Group with the Management Side when it 
had been suggested and welcomed by the 
Staff Side that a joint working party should 
be appointed to consider the claim by the 
Staff Side for a 44-hour week for trained 
staff and 40-hour week for student nurses, 

4. Health Visitor Students. The Public 
Health Standing Committee was asked to 
consider a proposal that national standard 
training allowances should be introduced for 
health visitor students. 

5. Experimental Courses of Training for 
Double Qualification. Information was 
received from the Ministry of Health of 
training allowances approved by the 
Minister under statutory powers for stu- 
dents undertaking experimental courses for 
the double qualification of S.R.N. and 
R.M.N. In view of the number of schemes 
now in operation it was agreed to propose 
that the settlement of training allowances 
should now be brought within the purview 
of the Nurses and Midwives Council. The 
Nurses and Mental Nurses Standing Com- 
mittees were asked to suggest standard 
allowances. 

6. Counting of Part III Beds for Salary 
Purposes. The Nurses Standing Committee 
was asked to consider a proposal that beds 
contained in Part III accommodation 
should each be counted for salary purposes 
in place of the present arrangement whereby 
one in three are counted. 


to the Western Area 


visit the naval hospital and see something of 
the country near the city, which included 
Buckfast Abbey amid spring flowers and a 
view of Princetown prison rising grim and 
grey from that sinister aura of mist that so 
often envelops it. 

- On the Monday, crossing to North Devon, 
Miss Godden visited Barnstaple Branch and 
addressed their annual meeting on ‘The 
Policy of the College’. 

During these visits the president had an 
opportunity of meeting not only Branch 
members but many friends of the Branches, 
including their presidents, and civic heads 
who take an interest in the work of the 
Royal College of Nursing. While the 
Branches are very aware of the onerous 
demands made on the president, such visits 
are a source of inspiration for members and 
areal help. To the smaller and more distant 
Branches a visit from the president is per- 
haps more significant than for large cities— 
the more remote the greater the danger of 
being remote—and the West Country has 
been brought closer to the work of the 
Council by these visits from Miss Godden. 
We hope that Miss Godden will be able to 
find time to come to the West Country again 
before long. 

M. E. B. 
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HERE 
and 


THERE 


Right: at the House of Commons recently members of the 
N.A.S.E.A.N. Birmingham Branch were the guests of 


Mr. Percy Shurmer, M.P. 


LEWISHAM PLANS 


T the February meeting of the Lewisham 

Group Hospital Management Committee, 
plans were discussed to convert steam 
boilers to oil firing at Lewisham Hospital, 
to replace the Drinker respirators at Hither 
Green Hospital with the Coventry type, 
and to increase bed spacing at St. John’s 
Hospital by building an annexe at Hither 
Green. Details of the proposed syringe 
service for the Group’s four hospitals and 
chest clinic are to be submitted to the 
regional board for approval. The WVS 
have agreed to a request that their trolley- 
shop visits the wards at Grove Park Hospital 
more often. 


HOUSE OF COMMONS DINNER 
M EMBERS of the committee of the 

National Birthday Trust dined at the 
Hoi se of Commons recently, by the courtesy 


Above: FRIAR- 
AGE HOSPIT- 
AL, Northallerton. 
The new nurses 
vecreation hall. 


Right: SEL F- 
SERVICE in the 
nurses dining-room 
at the Eastern 
General Hospital, 
Edinburgh. 


‘ 


of Mr. John BiggseDavison, M.pP., and 
Mr. E. L. Mallalieu, Q.c., Mm.p. Lady 
Rhys-Williams, D.B.E., presided. The guest 
of honour was Professor W. C. W. Nixon, 
professor of Obstetrics and Gynaecology, 
London University, and director of the 
Obstetric Hospital, University College 
Hospital. Mr. Sydney Walton, c.B.E., a 
member of the Trust since its foundation 
in 1928, proposed Professor Nixon’s health. 
Taking part in a short series of speeches 
afterwards, Sir Charles Read, F.R.C.s., 
P.R.C.0.G., added to the pleasure of the 
occasion. 


HOSPITAL CHAPEL 
APPEAL 
NOTHER £169 19s. has been given to 
the Frenchay Hospital Chapel Appeal, 
Bristol. The sum of £2,368 3s. was received 
before the launching of the appeal, and the 
total received to date is £2,836 ls. 
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FRIARAGE HOSPITAL 
RECREATION HALL 


URSES at Friarage Hospital, North- 

allerton, have a new recreation hall as 
the result of the work of a committee of 
representatives of several clubs and organ- 
izations who have been holding social 
events and appealing for funds in North- 
allerton and surrounding villages. The 
committee was formed three years ago 
when Miss C. M. Harker, matron, made 
known to the hospital management com- 
mittee her concern about the lack of 
recreational facilities for nurses. 

Opened during World War 2, Friarage 
Hospital was taken over by the Royal 
Air Force and transferred to the Newcastle 
Regional Board in 1948, to become an 
annexe to the Adela Shaw Orthopaedic 
Hospital. After the National Health 
Service Act came into being, it was developed 
as a general hospital and since that time has 
increased its bed number from 88 to 341. 


BON SECOURS HOSPITAL 


FURTHER step in the building of the 
Bon Secours Hospital in Glasgow was 
taken when the Council of the Friends of 
Bon Secours was inaugurated at a meeting 
held in the City Chambers on February 18. 
This hospital is a part of a project which 
began in 1948 when a Roman Catholic 
nursing order, the Sisters of Bon Secours, 
came to Glasgow and bought four houses in 
Mansionhouse Road. Three of these are 
being run as nursing homes and the fourth 
is the site of the new hospital. So far only 
the framework of the building has been 
erected, work having stopped last year. 
Building is to begin again and already a 
cheque for £1,000 has been given towards 
the project. The hospital will accommodate 
100 patients. 


CAFETERIA FOR NURSES 


HE new self-service dining-room for 
nurses at the Eastern General Hospital, 


Edinburgh, reputed to be the first of its . 


kind in Scotland, enables nurses to get their 
meals in less time and cuts down the cost 
of employing waitresses and other staff. 
Food is passed from the main kitchen 
adjoining the dining-room to the servery 
and nurses select what they want from a 
choice of dishes. 

Extensive reconstruction of the main 
kitchen and catering facilities have been 
in progress for some time. The nurses 
dining-room now has walls painted in 
bright colours, contemporary furniture, 
flower boxes and linoleum floor tiles with a 
non-slip gloss finish. 
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